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3 comparative freedom from reactions 


2 the.infrequency of maintenance doses 


ANAHAMIN B.D.H. 


The treatment of pernicious anemia with Anahemin B.D.H. is characterised byes | 


1 the small volume of effective doses 


BRARY OF 


| Each batch of Anahemin B.D.H. is clinically tested before issue 


| THE BRITISH DRUG HOUSES LTD. 


LONDON N.1 





129 Illustrations (10 Coloured) 12s. 6d. net ; postage 6d. 


ISEASES OF THE TESTICLE 
By HAMILTON BAILEY, F.R.C.S,, F.LC.S. 
“The subject matter is expertly handled.’’ 
—Surgery, Gynecology and Obstetrics. 
: H. K. Lewis & Co. Ltd., 136 Gower-street, W.C.1 


Yj COBEN METHODS OF FEEDING IN 
INFANCY AND Saas wes 

By Saany PATERSON, , M.D., F.R.C.P., and 

. FOREST SM rat, "¥.R.C.P. 

9th Edition 8s.6d.net . 16th Impression 

Constable & Co. Ltd., , 10, , Orange- street, W.C.2 


Second Edition Now available 

YURGERY: A TExtTBooK ror STUDENTS 

kJ) By CHARLES AUBREY PANNETT, B.Sc., M.D., F.R.C.S. 

Professor of Surgery, University of London; ‘Director of the 

Surgical Unit, St. Mary’s Hospital, London ; sometime member 

of the Court of Examiners R.C.8S. Eng., and Examiner to the 
Universities of London, Manchester, and Cardiff 


769 + xiv 


London 


Price 27s. 6d. net, plus postage 
Extensively illustrated throughout text 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 
In Two Volumes. SELECTED WRITINGS OF 
OHN HUGHLINGS JACKSON, 
e M.D., F.R.C.P., F.R.S. 
I.—EPILEPSY AND EPILEPTIFORM CONVULSIONS. 
II.—EVOLUTION AND DISSOLUTION OF THE NERVOUS SYSTEM: 
SPEECH: VARIOUS PAPERS: ADDRESSES AND LECTURES. 
Edited by JAMES TAYLOR, M.D., F.R.C.P. 
we, the pares and assistance of GORDON HOLMES, M.D., 
F.R.C and F. M. R. WALSHE, M.D., F.R.C.P. 
Over 500 ae in each vol. Price 25s. net each ; 
(inland 9d., abroad 10d.) 
Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4 


postage extra 





Borin’ S FRACTURES 
A COMPLETE OUTLINE 
By J. GRANT BONNIN, MB BS FRCS 
NEW SECOND EDITION GREATLY ENLARGED, REVISED 
THROUGHOUT AND WITH MANY NEW ILLUSTRATIONS 


“ This book should certainly be in the hands of all resident 
doctors handling fractures.’’—Post-Graduate Medical Journal 


Small royal 8vo 658 pages 712 illustrations 30s. net 
Heinemann . Medical Books ° Ltd London 
SECOND EDITION 
INTRODUCTION TO 
ISEASES OF THE CHEST 


By JAMES MAXWELL, M.D.(Lond.), F.R.C.P.(Lond.) 
Assistant Physician and Demonstrator of Practical 
Medicine, St. Bartholomew’s Hospital; Physician, 
Royal Chest Hospital; Consulting Physician, Royal 
National Sanatorium, Bournemouth 
Demy 8vo 292 + xii 66 Half-tone Illustrations 
12s. 6d. net + 6d. postage 
Hodder & Stoughton Ltd.. 20, Warwick-square, London, E.C.4 


eas DISORDERS IN CHILDHOOD 
“4 


AND ADOLESCENCE 
By H. S. LE MARQUAND, M.D. (Lond.), F.R.C.P. (Lond.) 
Physician, Royal Berkshire Hospital 
and F. H. W. TOZER, M.D. (Lond.), M.R.C.P. (Lond.) 


Sometime Clinical Assistant, Royal Berkshire Hospital 
Demy 8vo 298 + x pages Illustrated 15s. plus postage 
Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4 


ONTROL OF COMMON FEVERS 
By twenty-one Contributors. Arranged by 
Dr. ROBERT CRUICKSHANK and Epiror oF THE LANCET 
Demy 8vo 362 + vi pages 33 graphs 38 Tables 
12s. 6d. + 5d. postage 
The Lancct Limited, 7, Adam-street, Adelphi, London, W.O.: 
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Livingstone of Edinburgh PRESENT A SELECTION OF THEIR LATEST MEDICAL BOOKS ———————— 


TEXTBOOK OF MEDICINE 


Eighth Edition. By Sir JOHN CONYBEARE, K.B.E., M.C., D.M. 
(Oxon.), F.R.C.P., assisted by 18 Eminent Contributors. Demy 8vo. 
1,184 pp. Illustrated. (Reprinted September, 1947.) 30s. 


ILLUSTRATIONS OF REGIONAL ANATOMY 
By E. B. JAMIESON, M.D. Seventh Edition, in seven separate 
sections or one bound volume. , 5s. 

MEDICAL DISORDERS OF THE LOCOMOTOR SYSTEM 
including the Rheumatic Diseases 
By ERNEST FLETCHER, M.A., M.D., M.R.C.P. 636 pp. 262 Illus- 
trations, some in colour. 45s. 

FOOD AND NUTRITION 


ey E. W. H. CRUICKSHANK, M.D., D.Sc., 


Ph.D., M.R.C.P. 340 pp. 
pp. Art’Plates. és. 


NUTRITIONAL DISORDERS OF THE NERVOUS SYSTEM 


By JOHN D. SPILLANE, B.Sc., M.D., M.R.C.P. 296 pp., 
103 Ilustrations. 20s. 


Royal 8vo. 


PATHOLOGICAL HISTOLOGY 
By ROBERTSON F. OGILVIE, M.D., F.R.C.P., F.R.S.E. Third Edition. 
260 Photomicrographs in colour. 37s. 6d. 
ATLAS OF HISTOPATHOLOGY OF THE SKIN 


44 G. H. PERCIVAL, M. Dy - D., F.R.C.P., A. M. DRENNAN, M™.D., 
F.R.C.P.E., F.R.S.E., and T. Dobbs, F.ILM.L.T., F.I.B.P., F.R.P.S. 
504 pp. 376 Neckteiocnrenhe in colour. 75s. 


THE PATHOLOGY OF TRAUMATIC INJURY 


By JAMES V. WILSON, M.D.,-M.R.C.P. 204 pp. 61 Illustrations, 
some in colour. 20s. 


* Please write for our complete illustrated Catalogue * 
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A new fungicidal preparation 


SSS 


\ fungicidal substance of a new type has been evolved in the Research Laboratories of 


SS 
— = 
— 


The British Drug Houses Ltd.—p-chlorophenyl-a-glycerol ether. Under the name Mycil, 


preparations of this substance are now available for the treatment of athlete’s foot and 


associated conditions such as hyperhidrosis and the resulting soreness and tenderness, 


— 


p-Chlorophenyl-a-glycerol ether is an active fungicidal and bactericidal substance of which 


SS 


Mycil Ointment contains 0.5 per cent, and Mycil Dusting Powder 1 per cent. 


Ointment and Dusting Powder are used collaterally so as to provide intensive medication 


SS 


and to reduce the possibility of reinfection. 


Further details are available on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Telephone: Clerkenwell 3000 Telegrams: Tetradome Telex London 
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MERSON S HAVE DEVISED A SUTURE SILK WHICH IS 


NON-CAPILLARY - SERUM-PROOF - NON-IRRITANT 


- MERSILK is superior to ordinary waxed silk . . . is safe... 
may be steam-sterilised or boiled. 
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most applicable, is of general 


nt a G@d Shoe 


To Mr. Dowte, Boot & Shoe Maker, Charing Cross. (Or whatever the right address is.) 

Dear Sir.—Not for your sake alone, but for that of a Public suffering much in its feet, I am willing 
to testify that have yielded me complete and unexpected relief in that particular : and in short, on 
trial after trial, that you seem to me to possess, in signal contrast to so very many of your brethren, the 
Gclual art of making shoes which are easy to the wearer. My thanks to you are emphatic and sincere. 

5, Cheyne Row, Chelsea, 0th July, 1868. T. YLE. 


(The original letter is still in existence.) 


DOWIE & MARSHALL L= 


dncorporating A. MISTEL & SON (Estab. 1857) 


THOMAS CARLYLE. : 32, WIGMORE STREET, W.1! 


1796—1881 








SPECIALISTS IN SURGICAL FOOTWEAR WELbeck 6040 


[T anes the pa of D. & M. to & 
publish testimonials, but they feel | ] kn 
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Founded 1892 


Annual Subscription £1 


Entrance Fee 10/- 


Assets exceed £100,000 


The MEDICAL PROTECTION SOCIETY Limited 


President : SIR ERNEST ROCK CARLING, F.R.C.P., F.R.C.S., F.F.R. ¥ 


Established for the protection of the professional interests of medical and dental practitioners. 
Members receive advice and assistance in all matters affecting the practice of their profession and are 
afforded COMPLETE INDEMNITY against costs and damages in cases undertaken on their behalf. 


Membership Exceeds 22,000 


No entrance fee to those joining within 12 months of registration 
An additional subscription will secure indemnity in respect of practice overseas 





Full particulars and application form from— 
The Secretary, VICTORY HOUSE, LEICESTER SQUARE, W.C.2. 
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for By Vitamins 


MARMITE 


yeast extract 








Among the nutrients known to be 
essential for the maintenance of health 
—mental as well as physical—are the 
vitamins of the B, group. Marmite 
contains riboflavin (1.5 mg. per oz.) and 
niacin (16.5 mg. per oz.) and also the 
less well-known B, factors such as 
pyridoxin, pantothenic acid, choline, 
biotin and folic acid, combined together 
in a palatable extract. 





Present conditions are causing the 
medical profession to pay considerable 
attention to food in preventive and 
curative medicine. Marmite is therefore 
being prescribed increasingly for private 
and hospital patients and, as vitamin 
supplements are specially indicated for 
mothers and children, it is ordered 
widely in welfare centres, schools and 
nurseries. 
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Jars : 1-0oz, 81., 2-oz. 1/1, 4-07, 2/-, 8-oz. 3/3, 16-0z. 5/9 Obtainable from Chemists and Grocers 


Special terms for packs for hospitals, welfare centres and schools 


Literature on request 


THE MARMITE FOOD EXTRACT CO., LTD., 35, Seething Lane, London, E.C.3 


4710 














THE 


LONDON MEDICAL EXHIBITION 


(ESTABLISHED 1905) 


ORGANISED BY THE MANAGEMENT OF THE EXHIBITION OF THE 17th INTERNATIONAL 
CONGRESS OF MEDICINE AND OF THE FIFTH CLINICAL CONGRESS OF SURGEONS 


will be held in 
the NEW HALL of the 


ROYAL HORTICULTURAL SOCIETY 
WESTMINSTER 
LONDON, S.W. 


NOVEMBER 17-21, 1947 


11 a.m. to 6.30 p.m. daily 





Invitation cards have been sent to every registered Medical Practitioner residing in London and in the 
Home Counties. Members of the Profession desiring to visit the Exhibition who do not receive 
cards can obtain same on application to— 
The Secretary, London Medical Exhibition, 
194-200, Bishopsgate, London, E.C.2 
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“GLANOID’ THYROID 


In the preparation of “Glanoid’’ Thyroid the Armour 
Laboratories employ a technique of assaying and blending 
desiccated animal thyroid to compensate for the natural 
variation in the iodine store. Whenever Thyroid medi- 
cation is required, dependable and unvarying clinical 
potency is assured by prescribing ‘“‘Glanoid’’ Thyroid. 








The “Glanoid’’ Thyroid preparations include Tablets 
1/100 grain to 5 grains (Plain or Keratin Coated), and 
Sterile Solution for injection. 


We are pleased to say supplies of raw material have improved 
considerably and we are now able to give prompt delivery. 


Literature concerning the various ‘Glanoid’’ Medicinal 
Products of Animal Origin will be gladly sent on request 
to interested practitioners. 









_ Telephone : pe. ap 
MONARCH 8044 (ARMOUR HNO COMPANY Tr ““ARMOSATA-PHONE ” 
saan en /AAMQUE EME EE MPRN LONDON 


27-28 FINSBURY SQUARE, LONDON, E.C.2. 









COMPLEX 


Rapid response 
follows the use of all the 
factors of the natural vitamin B complex. 






‘Beplex’ Elixir, an aqueous extract from rice bran 
balanced by the addition of crystalline factors, provides 
an economical, palatable form of natural B complex. 


BEPLEX ecixie 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.!I 
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WHEN | ae 
IS PIN-POINTED 


The presence ‘of acute pain in many 
pathological conditions demands an anodyne 
that produces quick results. The established 
success of Veganin Tablets, based on prolonged 
clinical experience, is recognized in all cases 
where pain and its various manifestations 
require relief. Veganin Tablets are indicated 
in a wide range of painful conditions. Veganin 
is a combination of phenacetin and acety yIsali- 
cylic acid with the addition of codeine ‘phos- 


phate, and may be taken without the risk of 
toxic action. 


Vegi 


WILLIAM R. WARNER & CO. LTD., POWER ROAD, LONDON W.4. 
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FORMALGAR 


AN EFFICIENT GARGLE and MOUTH WASH 


This preparation contains Formalin, Glyc. Phenolis, 
Tinct. Pyrethri, Chloroxylenol, etc., and when 
diluted in the proportion of one teaspoonful in 
a tumbler of water forms a pleasant gargle for 
infectious sore throat, or an antiseptic mouth 
wash, particularly after dental extractions. 


Packed in the following sizes :— 


Ribbed oval bottles of 2 fl. ozs. and 8 fl. ozs. 
Clear glass bottles of 20 fl. ozs. and 90 fl. ozs. 











Manufactured only by 


C. J. HEWLETT & SON LTD., 35/43 Charlotte Road, LONDON, E.C.2 
Also at 48, CARSTAIRS STREET, GLASGOW, S.E. 
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An improved Diphtheria Prophylactic 


PURIFIED 


DIPHTHERIA TOXOID 


ALUMINIUM PHOSPHATE PRECIPITATED 
P.T.A.P. 


Diphtheria Toxoid, Aluminium Phosphate Precipitated (P.T.A.P.) is a new diphtheria prophylactic of remarkably 
high poteney developed in the Wright-Fleming Institute of Microbiology (late Inoculation Department), St. Mary’s 
Hospital, London. 


“P.T.A.P.” is prepared from highly purified diphtheria texoid using aluminium phosphate as precipitant and 
mineral carrier and possesses the following advantages :— 
1. Only highly purified toxoid—from a peptone-free 4. The preparation of “P.T.A.P.’’ may be regularly and 
medium—is used. readily reproduced. 
2. The mineral carrier is pure aluminium phosphate 5. The use of highly purified toxoid reduces to a mini- 


only. mum the risk of specific reactions. 
3. The optimal amount of mineral carrier for human 6. The carrier, itself, has been shown to he quite 
prophylaxis is employed. innocuous even when excessive amounts are used. 
Supplied in sets of 2 immunizing doses, and in vials of 10 c.c. 
Sole Agents 
PARKE, DAVIS & CO., 50 BEAK STREET, LONDON, W.1I 
Laboratories: Hounslow, Middlesex Inc. U.S.A., Liability Ltd. 




















FIVE 


important B-complex vitamins are combined 
in reasonable, well-proportioned doses in 


“BECOSYM’ 


VITAMIN B-COMPLEX 


Each tablet contains : 1 mg. vitamin B, (aneurine, 
thiamin) 1,000 gammas, 2 mg. vitamin B, 
(riboflavine) 2,000 gammas, 20 mg. nico- 




















tinamide (P.P. factor) 20,000 gammas, 2 mg. 
vitamin B, (pyridoxine) 2,000 gammas, 3 mg. 
calcium pantothenate 3,000 gammas. 
oy, ° 
» " The treatment of disorders due to a deficiency 
of one or two factors often necessitates the 
administration of additional vitamins of the 
NOVEMBER 8” B-complex. Even when one deficiency symp- 
tom is predominant, calling for the adminis- 
; tration of large doses of one specific vitamin, 
ROCHE PRODUCTS LTD. the use of ‘ Session eS pet ae 
WELWYN GARDEN CITY . : 
HERTS Bottles of 25, 100 and 500 Sugar-Coated Tablets 
Scottish Depot: 
665 Great Western Road, Glasgow, W.2 
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INTEREST in the second edition of “Crookes Gold 
Products’’ has necessitated a third edition. 
Containing the latest information on the treatment of rheumatic 
conditions with gold salts this booklet is now available to 
doctors upon request. 
Foremost of Crookes gold products is Auro-Calcium, a finely 
divided aqueous suspension of calcium aurothiomalate, and 
regarded as “a note-worthy contribution to the reduction of 
toxic effects.” 
Available in single ampoules and in boxes of six ampoules. 
Strengths 10 mg., 25 mg., 50 mg., 100 mg. 


CROOKES 


; , Wi 7 Gat) , 


THE CROOKES LABORATORIES’ LIMITED 


PARK ROYAL LONDON N.W.10 
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enicilin 
Nonad tulle 








The efficacy of. the local application of penicillin has been 
established by its use in the forms of powders, solutions, 
creams, and ointments. A new development is the introduction 
of Penicillin Nonad Tulle. This non-adherent sterilized gauze 
dressing of wide mesh is impregnated with an emulsifying base 
of soft paraffin and anhydrous lanoline, containing 1,000 
units of penicillin per gram. 


Submitted for trial in hospital practice, including special 
branches of surgery, Penicillin Nonad Tulle has been welcomed 
as a dressing for infected wounds and burns and for 
operation wounds, including those of eyes, ears, and nose, and 
those of skin-grafting. 


PENICILLIN NONAD TULLE 


In tins containing 10 pieces each 4” x 4°, 5/3. 
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It was in 1855 that pernicious anemia 


was first described by Addison. So accurate and 
detailed were his observations that they are still 
unexcelled as a description of the clinical picture. 

Little progress was made in the treatment of 
anemias, however, until the comparatively 
recent discovery of the curative effects of liver. 
To-day the value of liver extracts is well known. 

Hepastab Forte is a concentrated extract of 
liver which has been produced in Boots’ labora- 
tories after extensive experimental work. Its 
high purity excludes all risk of undesirable 
reactions following administration, and it is 
painless on injection. 

Hepastab Forte is indicated in cases of 
pernicious anemia and other megalocytic 


his words have never been superseded 








Written 90 years ago, 





anemias. If desired, it may be given intra- 
venously, but this is seldom necessary. 

One cubic centimetre is therapeutically 
equivalent to 4,000 to 5,000 gm. of fresh 
liver by the mouth. 

Available in single ampoules of | c.c., also in 
boxes of 3, 6 and 12 ampoules. 


HEPASTAB FORTE 


Brand 


CONCENTRATED LIVER EXTRACT 


Further information will be gladly sent 
on request to the Medical Department 


BOOTS, PURE DRUG COMPANY LIMITED, NOTTINGHAM, ENGLAND 
D&A 
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17 phehaty!sulphathiazole 


Be si acaba Salil pie ay. a 


the sulphonamide of choice in 
sastro-intestinal infections 


In common with its succinyl analogue, phthalylsulphathiazole is 
comparatively slowly absorbed from the gastro-intestinal tract. 

Its advantages lie in its greater bacteriostatic activity and the 
retention of this activity to a greater extent in the presence of 
watery diarrhoeas. 

* THALAZOLE ' is recommended as the sulphonamide of choice in 
the treatment of the acute phase of bacillary dysentery, the cure 
of the convalescent carrier state, the treatment of symptomless 
carriers and for prophylaxis in those exposed to infection. It is 
effective for these purposes, not only in Shiga and Flexner 
infections, but also in Sonne infection, against which sulpha- 
guanidine is relatively ineffective. It is also used in surgery of the 
intestinal tract, both before and after operation for the prophylaxis 
and treatment of peritonitis, faecal fistula and wound infection of 
patients undergoing such operations as resection of the rectum and 
of the colon. Its use is suggested in the treatment of ulcerative 
colitis and gastro-enteritis of the newborn. 


Supplied in containers of 
25, 100 and 500 tablets 


The ‘ Thalazole ’ booklet is available on request of 0.50 gramme 
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the most efficient 


injection treatment 


‘Ethamolin ’ offers specific advantages over any other sclerosing agent for vari- 
cose veins. Given sufficiently early, ‘Ethamolin ' frequently brings Jasting benefit; 
marked relief can be obtained even in cases of prolonged untreated varicosity. 
‘Ethamolin ’ forms a firm, adherent thrombus. Sloughing is not caused if the sol- 
ution escapes around the vein and there are no general reactions except in the 
very rare case of hypersensitivity. The total dosage required is normally less 
than 6 cc; being powerfully bactericidal, ‘Ethamolin ' reduces the risk of infection 
to a minimum. 

P 5 With ‘ Ethamolin ' the practitioner is thus equipped to deal with the majority of 

2c Ampoules : Boxes of 6 and 100. : - : . : 
Bottles of 15 cc. and 30ce, his varicose patients without need to resort to operative measures. 


bad ETHAMOLIN 


Brand of MONOETHANOLAMINE OLEATE 
GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 










SUPREMACY 
through QUALITY 


For many years London Hospital 
Catgut has provided : 

1. MAXIMUM FLEXIBILITY. 
2. ELASTICITY which gives 
necessary expansion under stress. 
3. TENSILE STRENGTH greater 
than B.P.C. and U.S.A, Pharma- 
copoeia requirements. 












THE LONDON HOSPITAL 


LONDON HOSPITAL CATGUT uicature DEPARTMENT. 


OBTAINABLE FROM ALL LEADING SURGICAL EQUIPMENT HOUSES LONDON, E.!, ENGLAND 
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PHYSIQUE AND GROWTH OF SCHOOLBOYS 


G. E. Frrenp 
M.A. Oxfd, M.R.C.S. 
LATE MEDICAL OFFICER, 
CHRIST'S HOSPITAL 


EK. R. BranssBy 
Ph.D. Lond. 
SOCIAL ECONOMIST, 
MINISTRY OF HEALTH 


AN investigation was started in 1936 to obtain informa- 
tion on the physique of adolescent schoolboys belonging 
to families of differing economic standing, and on the 
growth of boys attending boarding-schools and day 
schools during school terms and holidays. There was 
then no published information, apart from that of 
Friend (1935), on their growth and practically none on 
their physique. Subsequent studies have been published 
by Allan (1937, 1939) and Widdowson and MecCance (1944) 
on growth in term and holiday, and by Orr (1936) and 
Norman (1939) on physique according to economic status. 

During the seven school terms from September, 1936, 
to December, 1938, we collected anthropometric data 
of boys aged 11-18 years attending thirteen public 
boarding-schools and six day secondary schools. The 
boys were to be weighed at the beginning, middle, and 
end of each school term and measured in height at the 
beginning and end of each term, and in chest girth each 
December. Of the nineteen schools, thirteen followed 
this programme, though all of them did not do so for the 
full seven terms. The other six schools varied from the 
programme in some particular, such as omitting the mid- 
term weighing. The boys were weighed and measured 
wearing shorts only; directions were issued to the 
physical-training instructors to ensure, so far as possible, 
a uniform measuring of the chest in each school. The 
average of chest girths at nipple level during expansion 
and contraction was taken as the chest girth, and the 
difference of these two measurements as the amount of 
chest expansion. 

The average weight, height, and chest girth and 
expansion of boys in yearly age-groups in each school 
were calculated from the measurements.of the boys 
of the respective ages taken during the whole period of 
the study. Thus, in schools where the weighings were 
done thrice a term the averages were based on twenty- 
one sets of figures—i.e., three sets a term, for each of 
seven terms; for schools where the mid-term weighings 
were not taken the averages were based on fourteen sets 
of figures. The average ages of the yearly age-groups 
were also calculated, and from these data the average 
heights, weights, and chest girth and expansion at 
exactly yearly intervals were calculated by interpolation. 

The thirteen boarding-schools were then divided. into 
three groups, A, B, and C, according to the school fees 
and status, as a probable reflection of the economic 
standing of the parents of the boys attending the schools. 
This classification is not the same as that based on the 
social standing of the school. It is appreciated that at 
least some of the better-known public schools are attended 
by scholars of different economic and social standing, 
but it was thought that such a division would be adequate 
for grouping the schools according to the economic 
standing of the parents. Two schools were classed as 
group A, of highest economic standing ; seven schools as 
group B, of intermediate economic standing ; and four 
schools, including Christ’s Hospital, as group C, of lowest 
economic standing. The day secondary schools were 
broadly of the same type, and no division according 
to economic status was possible. For each of the four 
groups—i.e., the three groups of boarding-schools and 
the day schools—averages for the different sets of anthro- 
pometric data were calculated from the data of the schools 
comprising the groups. 

Among other aims we tried to find out whether the 
fluctuations in growth-rates in different parts of the schools 
terms and holidays were the same in boarding-schools as in 
6480 
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day schools, and whether there were differences between 
individual boarding-schools and day schools. For those 
schools in which the boys were weighed at the beginning, 
middle, and end of each term a calculation was made of 
the number of boys who lost, gained, or remained 
stationary in weight in the first and second halves of 
each term and in the holiday, for each of the seven terms. 
From a scrutiny of the resulting figures it was decided 
that the data of boys of all ages and for the same parts 
of the different years could be combined to give a picture 
of the results for the individual schools as a whole. 
Few of the boys remained stationary in weight in the 
various parts of the year; so they were combined with 
those who gained weight, and it is the percentages for 
these two groups combined which are given in tables m1 
and Iv. 

Two of the boarding-schools had some day boys, and 
in the analyses comparing growth during term and 
holiday the data of the day boys and boarders of these 
two schools were considered separately. One of the 
day schools had a few boarders, not sufficient, however, 
to warrant separate analyses for the day boys and 
boarders. 

RESULTS 

Physique According to Economic Status.—Table 1 
and the accompanying figure show the average anthro- 
pometric data 
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TABLE I—-AVERAGE WEIGHT, HEIGHT, CHEST GIRTH, AND EXPANSION ACCORDING TO AGE AND TYPE OF SCHOOL 











ee ——— ----y- —-—--— 








11 years 12 years 13 years 14 years 
, Chest Chest Chest | Chest 
Group No. | Wt No. | Wt- | Ht. No. | Wt: | Ht. | No Ht. | 
NOs | eh ae J Girth Exp. ass | (Ib.) | (in.) |Girth| Exp. | **"* | (Ib.) | (in.) | Girth) Exp.) ~*~" aD} | | (in.) | Girth Exp. 
(in.) | (in.) (in.) | (in.) | (in.) | (in.) din.) ) | (in.) 
Boarding A... .. | .. ie. Vas at 134110791637 |306 36 
Bice} ies ea ae $e sh 89 83-5) 58-5 | 28-7 2-0} 139) 93-3) 60-7 29°5 | 1:9 | 488 105-2) 63-3 | 30-1 27 
C ..| 284! 75-7) 56-2 | 25-9) 4:0 | 563 79-3 56-8 / 26-9 3-3 | 888| 88-2) 59-2 | 28-2 3-3 (1537) 99-1) 61-6 | 29-5 3-5 


Day secondary 187) 73-2) 55-6 | 27-2 2:3 | 693) 80-3 57-7 | 27-7 


| 
2-7 | 857 | 90-2) 60-1 | 28-8 | 2-8 | 895 | 100-5) 62-4 | 30-1 3-0 








15 years 16 years 


Boarding A ..| 392/120-°5 65-9 31:9 4:0, 448 133: 0 67-9 33:3 


B ..|1108 | 117-1 65-6 | 31-4 | 2-9 | 1168 | 128-5) 67-6 32-8 


C ../1573/111-8 64-1 31-1) 3-7 | 544 127-3 67-1 32-8 | 


~ 
_ 
or 


Day secondary | 894/'113-6 64-9 314 3-4 126-1 66:9 32-4 





17 years 


4-1 419 141-6 69-2 | 34:2 | 42, 3 


18 years 
51 | 147-9 69-7 | 34-9) 4:3 
3-1 | 1106 | 136-9 68-8 | 33-8 | 3-3 | 747 | 141-5) 69-4 | 34-4 | 3-2 


4-2 | 412/137-1 68-7 | 32-8| 4-4 | 152 | 140-0) 68-9 | 33-5 4-6 


| | | 
3-4 | 92) 129-1 67-7 34-4) 2-9 





the group-B boys by about 3% and that of the group-C 
and day-school boys by 8%; the weight of the group-B 
boys exceeded that of the group-C and day-school boys 
by about 5%. 

Height.—For the age-range 14-18 years, the group-A 
boys were slightly taller, by about 1/,—"/, in., than the 
corresponding group-B boys. The group-B boys aged 
12-15 years were taller than the corresponding group-C 
boys by about 1'/, in., and those aged 16-18 years by 
about */, in. As in the case of weight, the differences 
between group-C and day-school boys were not consistent, 
and on the whole there was probably no difference 
between the two groups. The height i in group A exceeded 
that in group B by less than 1% ; that in groups A and B 
exceeded that in group-C and day-school boys by about 3%. 

Chest Girth and Expansion.—As a whole, the chest 
girth in group A was slightly greater than that in group B, 
but there was no difference between group-B and day- 
school boys. The chest girth of these two groups exceeded 
that in group C, especially at the younger ages. 

For chest expansion, groups A and C were practically 
the same, as were group B and day boys, but the two 
former exceeded the two latter by about 1-l’/, in., 


TABLE II-—-NUMBER OF BOYS PROVIDING DATA ON GROWTH 
DURING TERMS AND HOLIDAYS 
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3 | BBdg| 399 
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430| 407) 388 | 374) 364 
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4 |BBdg| 480 | 927) 940) 580 | 555) 508} 537 | 578) 575 
5 |B Bdg | 44 36} 36 29) 36) 35 | 40) 41 

|B Day | | 332) 312) 319 306 343| 333 | 323) 326 
6 |C Bag | 126 | 143, 142) 73 57, 62, 58 | 68| 73 
7 |c Bag| ye} 97} 77 | 751 73| 75 | 76 81 


8 |C Bdg| 1475 |2462)/2439) 15 
| | 
9 |C Bdg| 1362 


5 |1623)1612) 1609 |1586)/1603 


2202 2167) 1341 |14201342) 1361 1421/1423 








10 | Day 62 | 74| 77) #75| 82! 79! 

1 | Day | 302| 276| 275 | | 282) .. | pace adits 
| | | 

12 | Day | .. 470, 487 | 470) 462| 467 | 451| 414 


13 | Day 2 | 30 460 a | -+ | Py RV Ey, Fh, ee 
14 | Day | .. | 964! 901! 952 | 882 914) 434 | 387 


15 | Day | "582 j1091 1044 639 | 648) 633, 663 | 666) 663 





or about a third. There were considerable differences 
in chest expansion in the individual schools. Christ’s 
Hospital, a group-C school, had a consistently greater 
expansion than the other schools and was followed by 
a group-A school. In Christ’s Hospital a _ specially 
devised system of “ free standing” physical training in 
the open air is followed; in two other schools with 
** free standing ” physical training, but not in the open 
air, the chest expansions were not above the average 
for the schools as a whole. The chest expansion in 
Christ’s Hospital was more than twice that of lowest 
expansion—in a group-B school. 


Growth During Term and Holiday.—Table 11 shows the 
number of boys in each school in the first and second 
halves of each term and in each holiday on which the 
analyses were based, and table m1 shows the percentage 
of boys in each school who gained weight during each of 
these periods. 

Table tv shows the percentage of boarders and day-boys 
gaining weight in all the schools. During each holiday, 
except perhaps Easter, about the same percentage of 
boarders and day boys gained weight. The percentages 
gaining weight in the first half of the term were meaty 
greater for the day boys than for the boarders by 3%, 9%, 
and 6% for the autumn, spring, and summer terms 
respectively, but for the second halves of all three 
terms the differences increased to 15-18%. An interest- 
ing point is that, whereas there was little difference 
between the percentages for the second halves of the three 
terms either for day boys or for boarders, the boarders 
showed a fall of 6% between the first half of the autumn 
term and the first half of the spring term, and a further 
fall of 14% in the first half of the summer term, and 
the day boys gave a difference of 17% between the 
first half of the summer term and the first halves of the 
other two terms. 

The differences between the day schools and boarding- 
schools shown in table Iv can be explained by the data 
for the individual schools in table m1. For both the 
first and second halves of each term the lowest per- 
centages occurred almost invariably among the boarders 
and the highest percentages among the day boys. The 
data for group A were not sufficiently complete to be 
included in table 11, but there seems to be no consistent 
difference between group B and group C. There are 


considerable differences between individual day schools 
and individual boarding-schools, and there is also a 
suggestion of consistency of pattern for certain schools. 
Thus no. 2 in table m1, a group-B boarding-school, has 
the low figures of 44% and 33% for the first halves of the 
spring and summer terms, and 21% and 26% for the 
second halves of the autumn and spring terms. No. 8 





scho 





rw 


am 


tn 


cal 


ga 
c0) 


fir 
fo. 
fo! 








THE LANCET] DR. FRIEND, DR. BRANSBY: 





: PHYSIQUE AND GROWTH OF SCHOOLBOYS [wov. 8, 1947 





in table m1, a group- -C boarding- school, has the high 
figures of 94%, 87%, and 83% for the holidays, and the 
low figures of 62%, 46%, and 32% for the first halves of 
the terms. Another group-C achool, no. 6 in table m1, 
has the high figures of 73%, 86%, and 74% for the first 
halves of the terms. This consistency was noted for a 
single school by Allan (1937). Taken as a whole, the 
data for the boarders varied considerably from school 
to school, and to a greater extent than those of the 
day boys. Thus, for the day boys, the numbers of those 
who ges wéight in the various schools varied from 
51% to 75% in the second half of the autumn term, 
from 50% to 80% in the second half of the spring term, 
and from 50% to 71% in the second half of the summer 
term, compared with 21-73%, 33-62%, and 21-66% 
for the boarding-schools. 

For schools 1 and 5 in table mt data are available both 
for boarders and day boys who gained weight in the 
first and second halves of the terms and the holidays. 
The major difference between these two groups of boys 
in each school was that one lived in the school and the 
other at home. Hence there may have been differences 
between the groups not only in diet and sleeping condi- 
tions but also in such matters as the amount of exercise 


TABLE III—-PERCENTAGE OF BOYS GAINING WEIGHT IN THE 
HOLIDAYS AND FIRST AND SECOND HALVES OF EACH TERM 
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echooll type Me ae ist |2nd| Ble | ist |ona! days | ist | gna 
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2 |B Bdg| .. | 72|21| 75 | 44) 53) 77 | 33 | 26 
3 | B Bag | 64 | 73 | 51| 66 | 68|59| 79 | 59 | 44 
4 |BBag| 79 |75|44| 65 | 73| 47] 66 | 59| 41 
5 |BBag| .. |68|67| 69 | 79/44| so | 48 | 41 
\BDay| :. | 82|65| 67 | 79) 50) 63 | 59 | 61 
| | | | 
6 |C Bdg| 86 | 73 | 73 | 


67 | 86|37| 74 | 74 | 66 


|C Bdg| .. 78 |65| 33h 79 | 51 | 21 
|O Bag| 94 | 62 | 42) 87 46|58| 83 | 32 | 51 
9 |C Bag] 83 1|40| 81 | 62/62! 78 | 57 | 53 
10 | Day 


79 | 85 | 51) 67 | 83) 61 | 


| 
11 | Day | 80|75| 79 | 82 | 
12 | Day | .. |..|65| 75 |78|80| 71 | 61 | 50 
13 | Day | 82 | 52 | 58 | as oe eee 
14 | Day | .. | 74/70; 72 |78|69| 81 | 71] .. 
15 | Day | ss |77|58| 81 | 73|61| 55 | 62| 71 





after school hours. The number of day boys in school 1 
and of boarders in school 5 was small, but a comparison 
can be attempted. The most marked feature is that in 
the second half of each term for each school, except 
in the autumn term for no. 5, the percentage of boys 
gaining weight was greater by 6-20% for the day boys 
compared with the boarders. In school 1 there was 
a tendency for the percentages gaining weight in the 
first half of the term to be more for the boarders than 


for the day boys, but there was the reverse tendency 
for school 5. 


DISCUSSION 


Norman (1939) found that a group of public-school 
boys aged 14-18 years, compared with a group of 
secondary-school boys in‘Durham, an area selected as 
specially affected by a severe economic depression and 
unemployment, was about 30 Ib. heavier and 3 in. 
taller, and had a lumbar pull 30 Ib. greater. Cathcart 
et al. (1935) found that employed male adolescents were 


679 
both taller ‘ana heavier ‘the une molaived male 
adolescents, and that both groups were shorter and 
lighter than university students of corresponding ages. 
Orr (1936) showed that boys aged 13-18 years attending 
one public school were about 2 in. taller than Christ’s 
Hospital boys, and that the latter were about 3 in. taller 
than the employed males of Cathcart et al. (1935). 

The results of the above studies were obtained mainly 
by weighing and measuring the boys once only and are 
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TABLE IV—-PERCENTAGE OF BOYS GAINING WEIGHT 





| Autumn Christ- Spring Summer 

ae term nas te orm Easter, term 
-- holi- - : ——)| holi- . =0 
days | ist | 2nd boli Ist |\2nd| day | Ist | 2nd 
halt| halt) * | balf| half half | half 
Boarders .. | 81 72 | ‘47 72 66 | 50 77 52 | 44 
Day boys. . 82 75 | 62 74 75 | 65 69 8 | 62 


thus subject to variation according to the time of year 
at which the studies were made. Our results, based on 
data from nineteen schools and collected several times a 
year for two or three years, confirm that there are differ- 
ences in the physique of adolescents according to economic 
class, though the differences were not so substantial as 
those found by Orr (1936) and Norman (1939). The 
public-school boys of both Orr and Norman were of 
better physfque than our group-A public-school boys ; 
the same school provided the data to both those workers, 
and that school would have been classed in group A in 
our study. This tends to confirm the superiority in 
physique of group A over that of group B. On the other 
hand, the physique of Norman’s secondary-school boys 
was less than that of our day-school boys, perhaps because 
Norman’s boys lived in Durham, a depressed area, 
whereas ours were drawn from six different localities. 
Further, there may be regional differences in physique 
which, for small samples, may exaggerate or diminish 
social class differences. 

We did not collect any data about the physique of 
employed or unemployed adolescents. However, the 
physique of each of our groups was better than that 
of employed and unemployed adolescents in 1929-32 
(Cathcart et al. 1935), and of employed adolescents in 
1943, as the following unpublished data (table v) collected 
by the Surveys Branch of the Ministry of Food show, 
when compared with the corresponding figures in table 1. 
The adolescents in the Ministry of Food’s body-weight 
survey were weighed and measured in indoor clothes and 
footwear, and the average heights and weights at the 
various ages must be reduced to enable a comparison 
to be made with our boys. 

An interesting feature of the present study was the 
difference in physique between the groups of boarding- 
schools. The fees for all the boarding-schools, except 
Christ’s Hospital and one other school in group C, 
ranged from about £100 to £250 a year. The boys must 
therefore have come from homes of good economic stand- 
ing with good environmental conditions, such as food, 
TABLE V——-AVERAGE HEIGHTS AND WEIGHTS OF 


EMPLOYED 
ADOLESCENT MALES IN 1943: DATA COLLECTED 











. IN THE 
MINISTRY OF FOOD S BODY-WEIGHT SURVEY e 
Age (yr.) Number | Av. height (in.) Av. weight (Ib.) 
Yeu SOY io inet, aa hide = cc: bev ARs 
16 1310 | 65-4 121-2 
17 1560 66-9 129-6 
18 1240 67-3 | 134-4 





The averages are based on data collected in April, July 
October, 1943. All measurements were taken in 
and footwear. 
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housing, clothing, and heating. A possible explanation 
of this difference in physique is that a genetic factor was 
responsible, in that boys of genetically superior physique 
went to group-A schools. It might well be, for example, 
that a school with a good sports record would attract 
boys of good physique. Knowledge of the schools in 
groups A and B, however, suggests that this was probably 
not the cause. Bearing on this, Jacob (1938) found that 
the physique of girls attending St. Paul’s Girls’ School, 
Hammersmith, where the social class level remained 
stationary, improved between 1907 and 1937. It may 
therefore be that, even among those groups of the 
population for whom environmental conditions are 
generally considered satisfactory, there is still room for 
improvement with subsequent improvement in physique. 
There is in fact no evidence that the full potential 
physique of the group-A boys was being achieved, because 
there was no higher standard with which they could be 
compared. - 

There seems, however, to be no doubt that the great 
bulk of the adolescent population is not growing to its 
full potential. If proper growth is an indication that a 
child is in good health and consequently better able to 
resist illnesses of different kinds—a hypothesis for which 
there is little direct but a good deal of indirect support— 
it is interesting to speculate to what limits illness-rates 
among adolescents would be reduced if the environ- 
mental conditions were such as to enable the full potential 
physique to be achieved. ‘ 

Three studies have been reported on the variations in 
growth-rates of boys during school terms and school 
holidays. Allan (1937, 1939), from data of about 1000 
boys attending two secondary schools in Leeds in 1937-38 
and from data from a small public school of 60-90 boys 
in the South of England during 1923-32, found a sudden 
decline in weight in the final month of each term. 
Widdowson and McCance (1944) found that in two well- 
known boys’ public schools growth in height and weight 
was much more in the holidays than in the terms, but 
that in another public school growth was about the 
same in the terms as in the holidays. Allan, and 
Widdowson and McCance suggest that the poor growth 
during the terms was the reflexion of unsatisfactory 
environmental conditions in relation to the boys’ needs. 
Our results lead to the conclusion that some factors of 
boarding-school life were responsible both for the differ- 
ences between the boarding-schools and day schools and 
between the individual boarding-schools. In the war- 
time studies on growth by the Ministries of Education 
and Health (Bransby 1946) it was found that children 
living in residential camp schools did not grow so well 
as those living at home. 

Data from another well-known boys’ boarding-school 
not included in the present study have some bearing 
on the differences in growth during term and holidays. 
in 1934 Dr. H. E. Magee (personal communication), 
in a week’s dietary survey in this school, found that a 
good diet with a great deal of variety was provided, 
including ten different varieties of meat, four kinds of 
fish, fifteen kinds of vegetable, and nine kinds of fruit. 
The boys could have as much as they liked of most foods 
and also had access to a tuck-shop. The average 
consumption of milk was about */, pint a day and of 
eggs just less than one a day. The diet provided 3300 
calories, 106 g. of protein, 1 g. of calcium, 1-6 g. of 
phosphorus, and 21 mg. of iron per boy per day. No 
calculation was made of the vitamin content of the diet ; 
but, from the amounts of foods consumed, it was likely 
to be considerable. Judged by the League of Nations’ 
standard of requirements the diet was excellent. Between 
1934 and 1939 the same kind of diet was provided under 
expert supervision. 

Two other matters relating to environmental conditions 
need to be mentioned. First, in the summer term of 
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TABLE VI—AVERAGE GAINS IN WEIGHT (LB.) PER MONTH 
IN TERMS AND HOLIDAYS IN ONE BOARDING-SCHOOL 
ACCORDING TO AGE 
































Autumn Spring Summer 
Age- eae eee 
group : increase 
Term —_ Term —— Term | paral 
13-14 yr.: aes 0 agp 
1934-35 0-28 | 0-70 | 0-17 | 0-44 | —0-06 | 0-55 13-29 
1935-36 | 0-18 | 0-42 | 0-24) 0-40 | 0-0 | O-41 | 11-35 
1936-37 | 0-10 065 | 0-17 0-58 } —0-07 0-63 12-13 
1937-38 | —0-03 | 1-17 | —0-02 | 0-64 0-07 | 0-63 13-54 
14-15 oe | | | 
—15 yr. : | | 
1934-35 | 0-21 | 0-99 | 0-14 | 0-79 | —0-16 0-67 14-37 
1935-36 0-22 | 0-63 | 0-23 | 0-66 | —0-03 | 0-49 13-86 
1936-37 0-10 0-75 0-24 | 0-53 | —0-02 | 0-73 14°57 
1937-38 0-0 0-99 | —0-01 | 1:10 | 0-08 0-43 12-60 
15-16 | 
—16 yr | 
1934-35 0-14 1-02 0-11 0-60 | —0-16 0-53 11-49 
1935-36 0-09 0-72 | 0-15 0-79 | —0-18 0-52 10-58 
1936-37 —0-06 0-69 0-17 0-52 | —0-10 0-51 7°96 
1937-38 —0-01 0-96 | 0-14 0-77 0-09 0°25 11-56 
' 
16—17 yr.: | 
1934-35 0-13 | 0-83 | 0-09 | 0-67 | —0-27] 0-55 | 9-38 
1935-36 0-13 | 0-64 | 0-20 | 0-47 | —0-13 | 0-32 | 9-17 
1936-37 —0-06 } 0-63 0-08 0-61 | —0-17 0-56 7-44 
1937-38 | —0-04 | 0-74 0-0 0:59 | 0-04 | 0-18 6-91 
17-18 | 
7- yr.: | | 
1934-35 0-04 | 1-19 | 0-07 | 0-64 —0:33 | 0-46 | 6-33 
1935-36 0-03 0-38 | 0-18 0-59 | —0-29 0-22 4-36 
1936~—37 0-05 0-52 | 0-21 0-15 —0-13 0:06 3°39 
1937-38 0-07 | 0-96 | —0-14 | 0-81 | —0-08 | 0-26 5°75 


1937 there was an influenza epidemic affecting about 
three-quarters of the boarders. It began mildly but 
became severe, and many of the boys were reinfected. 
Second, in the Michaelmas term of 1936 there were 
changes in sports training involving greater physical 
strain than in previous years. 

Table vi shows the monthly growth-rate in weight 
during school terms and holidays for 1934-38, in yearly 
age-groups. The growth in the holidays was consistently 
better than that in the term, this being particularly 
conspicuous for the summer term and holidays. For 
boys of all ages it was customary, on the average, to 
lose weight during the summer term. There were also 
considerable differences in the growth pattern from year 
to year. Thus, for all age-groups, growth in the 
Michaelmas terms of 1934 and 1935 was considerably 
greater than that in the Michaelmas terms of 1936 and 
1937. This may have been due, to some extent, to the 
greater physical strain arising from the modified sports 
training, a suggestion substantiated to some extent by 
the data for the Lent term of the same years. The 
influenza epidemic in the summer term of 1937 does not 
appear to have reduced the average gain in weight in 
that term compared with the same term in other years. 
This may have been due to a cessation of cricket, swim- 
ming, and other activities during the period of con- 
valescence. For boys aged 15-18 years the annual gains 
in weight varied considerably from year to year. Thus, 
for boys aged 15, 16, and 17 years the gains in 1934-35 
exceeded those in 1936-37 by 45%, 21%, and 87% 
respectively. 

The interesting point arising from these data is that the 
considerable losses in weight took place in the school 
term despite the fact that the boys were well fed. 
Mumford (1927) remarks on the effect of physical and 
mental strain on the development of children. In 1916-17 
the ordinary school physical instruction was continued 
in Manchester Grammar School, as was the routine class 
work of preparing for higher examinations. The faded 
appearance of the members of the Officers’ Training Corps 
was noticed when the boys returned from the drill ground 
at the end of the afternoon, and inquiries showed that 
the weight and measurements of the cadet group had 
fallen below those of the non-cadet group. Friend 
(unpublished), from data collected over some years at 
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THE LANCET] DR. CAMPBELL: 
Christ’s Hospital, aid that bape tabinn examinations 
or doing scholarship work or other extra school activities 
lost more weight in the term than the average loss for 
the respective ages. 

The significance, from the health point of view, of the 
fluctuations in the rate of growth during the term and 
holiday has been discussed by Friend (1935), who states 
that ‘‘ my experience is that, provided a boy keeps his 
normal rate of increase in weight at the beginning of 
each school term, there is no need to worry about loss 
of weight during the term, provided also that the loss 
did not go above the average loss of the school on the 
whole. In the very few cases where a boy weighs less 
at the beginning of one term than he did at the beginning 
of the preceding term there is obviously cause for investiga- 
tion.”’ It would, however, be valuable to obtain health 
records and data on environmental factors such as diet, 
severity of exercise, and strain due to preparation for 
examinations in schools with different patterns of growth 
to determine the relationship between them. 


SUMMARY 


Data on the physique and growth during school terms 
and holidays of boys attending thirteen public boarding- 
schools and six day secondary schools were obtained 
in the period September, 1936, to December, 1938. 
The boarding-schools were classed according to economic 
standing: A, highest; B, intermediate ; and C, lowest. 

The average height and weight of boys attending day 
schools and group-C boarding-schools were about the 
same, but these were greater in group B, and still greater 
in group A. In chest girth, group A were greatest, 
followed by group B and day schools and then by group C. 
In chest expansion, group A and group C exceeded 
group B and day schools. 

There were differences between the pattern of term and 
holiday growth between boarders and day boys, the most 
marked difference being that a greater percentage of 
boarders than of day boys did not gain weight in the second 
half of each school term. There were greater differences 
between individual boarding-schools than between 
individual day schools. s 


We wish to thank the Leverhulme Foundation for a grant 
to one of us (G. E. F.) for this work; Mr. J. A. Strugnell, 
B.SC., assistant master and games master at Queen Elizabeth’s 
Grammar School, Barnet, and Mr. G. W. Murray, formerly 
director of physical education, Mill Hill, and now director 
of physical education, Marlborough College, for help in 
planning and executing the investigation ; the headmasters of 
the schools participating in the study, for permission to obtain 
the growth records from the schools; the physical-training 
instructors, for weighing and measuring; Dr. H. E. Magee 
and Major W. L. Giffard, for providing the dietary and other 
data referred to in the discussion ; and the Ministry of Food, 
for providing and allowing us to quote the data on the physique 
of employed adolescents in 1943. 
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“ 


. . Gastrectomy is quite frankly a physiologiéal crime, . . . 
If the first defences of normal man are lacking—teeth, common 
sense and a good wife—the food may travel down the cesophagus 
and through the curtailed stomach in a condition quite unfit 
for further digestion. But while gastrectomy is an imperti- 
nence, it is;at the present time the most satisfactory cure for 
persistent peptic ulceration and is able to restore a wasted and 
miserable patient to health and happiness.’’—Sir HeEnEAGE 
Octiviz, Aust. N.Z. J. Surg. July, 1947. 
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(Concluded from p. 647) 
Paroxysmal Ventricular Tachycardia 


Ventricular tachycardia could be suspected on poly- 
graphic curves (Mackenzie 1908), but its decisive diagnosis 
had to wait for electrocardiographic proof by Lewis 
(1909, short attacks with numerous extrasystoles ; 1911, 
longer more ordinary attacks). In both of these forms 
of attack the auricular activity was undisturbed and 
easy to identify, but Hart (1912-13) recorded an attack 
where it was disturbed and there was retrograde 


condition with 2:1 block. 
Gallavardin (1920, 1921, 1922) distinguished two 
varieties: the commonest occurring in seriously dis- 


eased hearts—the pre-fibrillatory type—and a less 
common one of no serious significance where the attacks 
were mostly short but very frequent with frequent 
ventricular extrasystoles also. 

A sixth of my cases with cardiograms of the attack 
had ventricular tachycardia, and Hume (1930) gave the 
proportion as a fifth. But most of the 100 without 
cardiograms probably had supraventricular tachycardia ; 
hence not more than | paroxysm in 15 is ventricular. 
Cooke and White (1943) collected their 27 cases from 
25,000 patients with real or suspected heart disease, and 
at the same time used 750 patients with auricular tachy- 
cardia for discussing the prognosis. As four-fifths of all 
ventricular paroxysms occur in patients with serious 
heart disease, often with failure before the onset of their 
paroxysms, the proportion with ventricular tachy- 
cardia among those seeking advice because of their 
attacks will be still less—certainly not more than 1 in 
50. Even with this small proportion a record of the 
attack to establish the diagnosis is important for 
prognosis. 

ETIOLOGY 


In four-fifths of the cases collected by Strauss (1930) 
the patients had serious heart disease. When his series 
are added to the 27 cases of Cooke and White (1943) 
and 15 of my own, 85 of 106 had serious heart disease and 
21 were thought to have little else the matter with their 
hearts, though some had hyperthyroidism. Of those 
with heart disease 55% have congestive failure; 35% 
have a recent cardiac infarct and often both these 
factors; further, they have often been treated with 
digitalis. Levine (1945) found that 3% of patients with 
cardiac infarction had ventricular tachycardia soon after. 

It was soon recognised that paroxysms were often 
caused by digitalis, not only by large doses but also by 
ordinary doses in a damaged heart. More than half the 
cases have had digitalis, and in more than a quarter— 
and in nearly all of the special bi-directional types— 
it was certainly the cause. Attacks have also been 
caused by adrenaline, atropine, and quinidine, and are 
not uncommon in severe diphtheria in children. 

Ventricular tachycardia followed by standstill is 
the mechanism producing loss of consciousness in,about 
a quarter of the cases of Stokes-Adams attacks, and 
ventricular tachycardia or fibrillation without standstill 
in another quarter. 

Sex and Age Incidence.—Paroxysmal ventricular tachy- 
cardia is more common in men than in women. When 
the 94 reported cases of Lundy and McLellan (1934) 
are added to those of White and of myself, there were 
95 men and 41 women—a higher male incidence than 
in the other paroxysmal tachycardias except flutter. 


° The Lumle ian lecture deliv ered at ‘the Royal College of Physicians 
on April 16 and 18, 1946, 
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Most cases occur between the ages of 40 ana 70 
(Campbell unpublished, Strauss 1930, Cooke and White 
1943). The last series (27 cases) and my own (15 cases) 
have been tabulated separately: under the age of 40 
there were 8 with normal hearts and 3 with heart disease ; 
over 40 there were 2 with normal hearts and 29 with 
heart disease. 

SYMPTOMS 

Generally the patients are already seriously ill, and the 
rapid rate may be the last straw for a heart already over- 
burdened, but even so the symptoms may sometimes be 
slight. Where the patient was in good health before 
the attack, the symptoms are the same as in, auricular 
tachycardia. 

THE RATE 

This does not help in distinguishing ventricular and 
auricular tachycardias. The faster rates were found 
with more healthy hearts, perhaps because they alone 
can survive long at these rates. Levine and Strong 
(1923) thought that some irregularity during ventricular 
paroxysms might help the diagnosis on clinical grounds 
alone. Sometimes, especially at the start, the rate is a 
little irregular, speeding up from 150 to 190 or falling 
from 270 to 220 in a few seconds, and a slight irregularity 
may be found on measurement, especially in paroxysms 
interrupting auricular fibrillation or when the patient 
is moribund (Cooke and White 1943). Any obvious 
irregularity, however, is likely to indicate paroxysmal 
flutter with various degrees of block. 


DURATION OF PAROXYSMS 

Very short paroxysms lasting a few beats are much 
more common than with supraventricular tachycardias, 
occurring sometimes in half the cases. Nevertheless in 
longer attacks of over four days ventricular tachy- 
cardia is also proportionately more common, though 
still only a small minority of all attacks of this length. 
The longest attack I have seen lasted sixteen days ; 
Elliott and Fenn (1934) reported one of thirty-two days, 
and White one of four or six weeks. 


PROGNOSIS 

The cases must be divided into a small group with 
no heart disease and a large group with organic heart 
disease, generally serious. Following Gallavardin, 
Strauss (1930) found that the prognosis was good in 
patients with no heart disease but extremely bad 
in those with organic heart disease, 80% having died in 
an average period of only twenty-four days. Cooke 
and White found two groups of those with heart disease : 
half of them dying within three weeks of the paroxysms ; 
and half making an immediate recovery and dying, 
sometimes suddenly, a few months later, the longest 
having lived eighteen months. Of the 5 with hearts 
that were normal, 4 were known to be alive from two 
to fourteen years later. 

Of my own patients 8 have died, but in 6 of these death 
was to be expected from their heart disease. On the 
other hand, a woman of 56, with auricular fibrillation 
and frequent short and longer paroxysms in which she 
was incapacitated, was to my surprise much the same 
five years later ; 4 others were of the type described by 
Gallavardin (1922) with numerous extrasystoles and 
short attacks. In none of these did the attacks seem of 
any significance for prognosis. 

A third small but important group should be dis- 
tinguished: patients apparentty without much the 
matter except these paroxysms, who can only be diag- 
nosed electrocardiographically, but with a grave prognosis 
owing to the risk of ventricular fibrillation. Gallavardin 
and Froment (1930) described such a case, and a similar 
mechanism probably explains some of the unexpected 
deaths among reported cases. Because of this possibility 


the outlook in ventricular paroxysms is more serious, and 
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this is one reason for testing to obtain an dacineceation 
gram of the paroxysm ; fortunately they are rare. 


Treatment 


Some considerations common to all the paroxysms 
will be taken first. The treatment of the patient during 
attacks and the attempt to prevent their recurrence 
must be distinguished. 

Quinidine is used so often that, to save repetition, some 
points about it will be considered here. When the 
diagnosis has been made, even between attacks, a test 
dose of 0-2 g. should be given to detect any idiosyncrasy. 
If this is all right, 0-4 g. may then be prescribed and 
repeated after two hours. These will be referred to as 

‘* small doses” and may safely be entrusted to the patient. 

If the attack persists, the dose may be increased by 
giving the same amount at two-hourly intervals five times 
—i.e., 2 g.—but this should be done for the first time 
with the patient under observation and should be worked 
up to, except in an emergency. These will be referred 
to as ‘‘ moderate doses.” 

Large doses—i.e., more than this—should only be given 
by those with experience of quinidine. The concentra- 
tion in the blood will be increased more quickly by 
giving 0-8 g. or even 1-0 g. three times at the usual two- 
hourly intervals. As soon as quinidine has restored 
normal rhythm it may be omitted, unless there are 
reasons for thinking the paroxysms likely to recur in 
the near future. 

Between attacks, when quinidine is used to prevent 
them, the object is not to reach a high level but to keep 
the quinidine constantly effective. The dose should 
therefore not be at two-hourly intervals but spread 
through the day in three or four doses; 0-4 g. t.i.d. 
may be taken as the routine, but more may be needed. 


DURING ALL FORMS OF PAROXYSM 


Rest should generally be advised, but past experience 
with a particular patient may show that relative rest is 
enough. Bed is rarely needed, unless special symptoms 
or the condition of the heart at other times make it 
advisable. Reassurance will take an important place, 
as the prognosis is good. If an attack persists towards 
evening, rest in bed and a sedative or hypnotic will 
often lead to its arrest. Other treatment will depend 
on the variety of the paroxysm. 

Supraventricular Tachycardia.—Vagal stimulation by 
pressure over the carotid sinus is perhaps the best- 
known method. Pressure should be maintained for half 
@ minute or so over the slight swelling of the carotid 
just before its division into its two branches above the 
omohyoid, where the artery comes out from under the 
sternomastoid to lie in front. The vagus is lying just 
external to the carotid. Pressure on either side may be 
successful, perhaps more often on the right. Pressure 
on the eyeball, invoking the oculocardiac reflex, may also 
be effective. 

But all patients cannot apply these methods, and 
something that the patient can do himself is needed. 
Tricks of sudden movement—e.g., bending down to 
open a low drawer, and putting the head between the 
knees—will often be effective; provided the patient 
succeeds once he will generally do so again «and often 
cease to be worred about his attacks. A forced expira- 
tion with a closed glottis after a deep inspiration is most 
constantly effective. 

Quinidine in small or moderate doses is probably the 
most useful drug. Such remedies will have their place 
in the early phase of the paroxysm. The only risk of an 
attack is its prolongation so that thrombosis and embolism 
or congestive failure develop, and every attack persisting 
four days should be regarded as a medical emergency 
for admission to hospital or for treatment by someone 
with much experience of this disorder. In this way it is 
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hoped that most -risks could be abolished. Quinidine 
could then be used in larger doses, but some of the newer 
remedies can be tried more quickly and are often effective. 

Starr (1936) found acetyl-$-methyl-choline chloride 
(‘ Mecholyl’) effective in most attacks ; it often caused 
stoppage of the heart for a few seconds, but he recorded 
no serious trouble from this. It is contra-indicated in 
serious heart disease ; and in asthma and other allergic 
conditions a hypodermic of atropine gr. 1/,;, should be 
ready for use. Mecholyl was not very successful in my 
hands and often produced unpleasant symptoms of 
faintness and angina-like pains; perhaps too little was 
used, and the unpleasant symptoms might have been 
less noted if it had been successful. 

‘ Prostigmin ’ subcutaneously or intramuscularly has 
been more effective and harmless. 

Carbachol has also been successful in many cases, 
including some of my own. Birk et al. (1936) gave it 
intravenously (0-05-0-12 mg.) with success. 

In cases without serious heart disease, the drugs 
should be tried in this order: mecholyl 20-40 mg., 
prostigmin 0-5-2-0 mg., carbachol 0-25-0-5 mg.; but 
it is too early to decide their special indications and 
limitations. 

The position is likely to be changed by the work of 
Dawes (1946). Looking for quinidine substitutes for 
treating fibrillation he measured the effect on the 
refractory period of auricular muscle and found many 
drugs, some in general use for local anzsthesia—e.g., 
cocaine and amethocaine hydrochloride—much more 
effective than quinidine. I do not know if clinical trials 
have yet been made, but they seem likely to be effective. 

Where other remedies have failed Levine (1945) advises 
quinidine sulphate 0-5 g. in 20 ml. of water intra- 
venously, half this having been the minimal successful 
dose; or 20 ml. of 10% calcium gluconate or 15 ml. 
of 20% magnesium sulphate intravenously. Morphine 
is not desirable in ordinary recurrent attacks but may be 
used and may be effective if an attack lasts long and is 
causing serious anxiety. ; 

The cessation of attacks after digitalis has often been 
reported, but it is doubtful if it is effective, and generally 
it should not be given, unless indicated apart from the 
paroxysms—e.g., by the development of failure in a 
long attack. But if the attack is thought to be flutter, 
full digitalisation is indicated. 

Paroxysmal Auricular Fibrillation.—Quinidine in small 
or moderate doses is the treatment of choice. The arrest 
of paroxysms by stimulation of the vagus has been 
reported, but there does not seem to have been much 
systematic trial of this method. If the paroxysm is long, 
it is most important to try and stop it with quinidine; 
under these conditions full doses up to 0-8 g. three times 
at two-hourly intervals should be used. 

The tendency for digitalis to favour the onset of 
fibrillation has been taken as a valid reason for not using 
it in the treatment of such paroxysms. But they may 
be stopped by it—not only short attacks where digitalisa- 
tion is far from complete but also attacks of some days’ 
duration, where it is being given in fairly large doses. 
Nor does digitalis always convert paroxysmal to 
established fibrillation with ease; in some patients it 
curbs the paroxysms and in others reduces their 
frequency. 

Paroxysmal Auricular Flutter—The treatment of 
choice is digitalis. It should be given in full doses and 
omitted at once when flutter changes to fibrillation. 
Often the rhythm will then revert to normal; and, 
even if it does not, the patient is generally better and 
more easily controlled with regular digitalis. Some- 
times it does not produce fibrillation, or flutter returns. 
Quinidine should then be tried in the same amounts as 
for fibrillation, provided the state of the heart is no 
contra-indication. 
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Ventricular Tachycardia.—The treatment here is 
quinidine 0-4 g. repeated after two hours up to three or 
even five doses. Riseman and Linenthal (1941) have 
found intramuscular injection of quinidine bihydro- 
chloride 0-5 g. in 5 ml. of water, repeated after two hours, 
effective in many cases where quinidine by mouth had 
failed. Bunn (1933) and Hepburn and Rykert (1937) 
reported favourably on the use of intravenous quinidine 
4 g. (gr. 60) dissolved in 500 ml. of 5% glucose given 
at the rate of 100 ml. an hour. Magnesium salts (2-4 g.) 
intravenously may also succeed. Mecholyl has been 
used, but it is certainly dangerous and can only be 
recommended for young patients with normal hearts. 

AFTER THE PAROXYSM 

The first thing is to decide the nature of the under- 
lying disease, if any. If thorough examination justifies 
it, reassurance about the nature of the attacks is some- 
times all that is called for, and this alone may help to 
reduce their incidence. In fibrillation and flutter the 
possibility of hyperthyroidism must never be overlooked, 
for its correction by thyroidectomy often gives complete 
relief. 

Dietetic and toxic factors must also be considered, and 
their treatment will sometimes succeed, though too 
much should not be expected of this. The avoidance of 
large meals will sometimes help. Similar considerations 
apply to the abuse of aleohol and tobacco, and reduction 
or even withdrawal will be found useful in a few cases. 
Work and exercise must also be reviewed, and in auricular 
tachycardia exercise may need increasing as well as 
diminishing when the heart is otherwise normal. A mild 
sedative may prove very useful. 

If in spite of this the attacks are frequent and trouble- 
some, the regular administration of quinidine 0-4 g. t.i.d. 
or less may greatly reduce or abolish the attacks. This 
may be effective-in paroxysms of all sorts, least so perhaps 
in auricular tachycardia. So, besides its use in restoring 
normal rhythm, quinidine has won a rightful place in 
reducing the frequency of paroxysms. Occasionally the 
improvement is maintained when quinidine is withdrawn. 
Quinidine sometimes prevents fibrillation from becoming 
established. 

Regular digitalisation has been recommended in 
paroxysmal auricular tachycardia, but it is rarely 
indicated and has not been useful in our experience. 
In ventricular tachycardia it must be avoided, as it 
is often the cause of attacks. In paroxysmal fibrilla- 
tion digitalis has a more important place, though it 
should not be used till quinidine has failed. The pro- 
duction of fibrillation by digitalis has already been 
discussed, and it is only when the risk of established 
fibrillation has been accepted or is desired that digitalis 
should be used. Even then it is not always easy to 
produce fibrillation, and sometimes the attacks may be 
reduced. 

SUMMARY 

The paroxysmal tachycardias are an inconvenience 
rather than a Bign of heart disease. 

The prognosis should be judged by the state of the 
heart in the free intervals and not by the paroxysms. 

Though ventricular tachycardia most often “occurs 
with serious heart disease and is, in this sense only, of 
grave import, even it, and still more the other varieties, 
may occur with a normal heart and be of no significance 
for prognosis. 

It is important to distinguish the different varieties, 
because the most effective treatment is somewhat 
different. 

Often the condition cannot be cured, but generally 
treatment helps in reducing the length and frequency 
of attacks. 

(References at foot of next page) 
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PITUITARY BASOPHILISM 
REPORT OF A CASE 


A? PENINGTON R. Kaye-Scorr 
M.D. Melb., F.R.A.C.P. M.D. Melb., F.R.A.C.S. 
PHYSICIAN TO INPATIENTS RADIOTHERAPIST 


R. J. Wricut-SmitH * 
M.D. Melb., F.R.A.C.P. 
PATHOLOGIST 
ROYAL MELBOURNE HOSPITAL 


From the Walter and Eliza Hall Institute of Research in 
Pathology and Medicine, Melbourne 


THE disease formerly known as Cushing’s syndrome 
and now generally recognised as pituitary basophilism 
occurs, as Crooke (1935) has pointed out, in three distinct 
groups of cases: there may be (1) a basophil adenoma 
in the pituitary gland, (2) a neoplasm of the thymus, 
or (3) a neoplasm or hyperplasia of the suprarenal cortex 
without either basophil adenoma or thymic neoplasm. 
All three groups, however, show the same hyaline 
change in the basophil cells of the pituitary gland. gw 

In the following case pituitary basophilism was 
associated with hyperplasia of the suprarenal cortex 
and a cyst in the posterior lobe of the pituitary. 


CASE-RECORD 


A woman, aged 23, was admitted to the Royal Melbourne 
Hospital on Nov. 22, 1935, with a history that in ten months 
her weight had increased by 22 lb. and her face, neck, and 
trunk had become larger, the waist-line increasing by 5 in. 
During this period hair appeared on her back, abdomen, 
and limbs, and her skin became coarser. Her menses had 
been normal until two months before admission, since when 
there had been amenorrhea. For three months she had had 
a sensation of pressure between the zygomata, with momentary 
hot flushes ; but she had no headache. Sleep, appetite, and 
bowels were normal; there had been slight frequency. of 
micturition. Childhood had been healthy. Her appendix was 


* Dr. Wright-Smith has died since the preparation of this paper. 
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removed in 1931, and an abscess of the umbilic us was drained 
six months before admission. 


Investigation 

The patient was a large-faced sensible girl, with a coarse 
beard and a growth of coarse hair on the limbs and trunk 
(fig. 1). The pubic hair showed a male distribution. The figure 
also was of the male type, with the shoulders broader than the 
hips. There was a well-marked increase of the subcutaneous 
tissue of the face, neck, and trunk, but not of the limbs. 
Temperature 98°F ; pulse-rate 70 per min., pulse full and 
regular; respiratory rate 22 per min. ; blood-pressure 
140/90 mm. Hg. The breasts were small, and the skin of the 
trunk was coarse and greasy. 

No abnormal physical signs were found in the heart and 
lungs. There was some tenderness on the right side of the 
abdomen over the kidney. The vaginal orifice was very small, 
making an examination of the genitalia difficult. Examination 
of the nervous system, and chemical and microscopical exami- 
nation of the urine showed no abnormality. Glucose-tolerance 
test normal. The pituitary fossa had normal radiographic 
outlines. Basal metabolic rate —18°%. A blood-count showed 
no abnormality except a slight shift to the left in the granular 
series. Blood-urea 20 mg., blood-cholesterol 175 mg., and 
blood-calcium 11-8 mg. per 100 ml. Urea concentration 
3-75°, in the third specimen. Chloride-balance tests normal. 
Visual fields and fundi normal. On radiography an irregularly 
rounded shadow was seen overlying the upper pole of the 
right kidney. This was thought to be consistent with a 
suprarenal tumour, but subsequent radiography did not 
confirm the finding. Intravenous pyelograms showed normal 
renal outlines and function. The patient was discharged but 
continued to gain weight. 


Treatment and Progress 

In February, 1936, deep X-ray therapy to the pituitary 
region was begun but had no beneficial effect, and in March 
purple striz# over the iliac crests and in the right axilla were 
noted. In April it was decided to give a course of deep 
X-ray therapy to both suprarenal areas. Her weight 
increased from 10 st. 10 lb. on Feb. 20, 1936, to 11 st. 5 lb. 
on Aug. 31, 1936, but on this day she reported the recur- 
rence of a normal menstrual flow after amenorrhea 
which had lasted twelve months, and some improvement 
in her general state of health and in her physical strength. 

During the succeeding year men- 
struation was normal, but there were 
frequent backache, headache, and 
generalised pains. The abnormal hair 
was progressively but not completely 
lost. Menstruation ceased again in 
August, 1937; hirsuties recurred; and 
her weight, which had fallen to 10 st. 
13 lb. in December, 1936, rose to 11 st. 
9 lb. ky October, 1937. Examination 
under general anesthesia in November 
revealed a small underdeveloped ante- 
verted mobile uterus. The right ovary 
was small, and the left very small. 

Deep X-ray therapy to the right 
suprarenal area in November, 1937, 
gave no benefit, and she was readmitted 
to hospital on Feb. 16, 1938. At this 
time she was complaining of unsteadi- 
ness in the legs, constricting pain in 
the chest, radiating to the back, and 
headache. She had been very short 
of breath, especially on exertion, and 
had a feeling of pressure in the throat. 
The growth of hair had increased, and 
amenorrhea continued. She had had 
occasional cramp-like pains in the 
legs. There was no alteration in the 
physical signs, and the blood-pressure 
was 130/80 mm. Hg. Blood-urea 43 mg. 
per 100 ml. ; urea concentration 3-20% 
in the third specimen. Basal metabolic rate —14°%%. 
Aschheim-Zondek test negative. Blood-cholesterol 192 mg. 
per 100 ml. 

Deep X-ray therapy was given to the pituitary region, 
without improvement. For the next three months the pain 
in the chest, back, and head continued, and pain in the fingers, 
wrists, and ankles developed. She felt drowsy and could not 
walk without feeling tired. Her appetite was poor but the 





& 
Fig. |—The patient in 
1935. 
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weight remained about 11 st. 9 Ib. The blood-pressure 
remained the same, and there was no alteration in the physical 
signs. 

Her symptoms persisted irregularly during the ensuing 
months despite administration of cstroform parenterally 
and thyroid gland by mouth. An electrocardiogram revealed 
left axis deviation and inversion of p3 and 73. Her weight 
varied between 12 st. in August, 1938, and 11 st. 8"), Ib. in 
December, 1938, deep X-ray therapy to the left suprarenal 
area being followed by a return of menstruation in November 
of that year. 

During 1939 further deep therapy was given to the supra- 
renal areas, and menstruation continued until November; but 
in January, 1940, her weight had increased to 12 st. 5"), Ib., 
hair had reappeared over the trunk, and her former symptoms 
returned and remained despite another course of deep X-ray 
therapy. She had swelling of the feet and ankles, swelling of 
the mouth, some dimness of vision, insomnia, numbness of 
the fingers, cramps in the feet, pain in the back and abdomen, 
and headaches. She was readmitted to hospital on March 6, 
1940. 

The blood-pressure was now 230/145 mm. Hg, and the 
heart showed some enlargement. There were numerous 
subcutaneous ecchymoses on the arms and legs. Radiography 
of sella turcica, suprarenal area, and chest showed nothing 
abnormal. Bieeding and coagulation times were prolonged, 
and the blood-platelets numbered 89,000 per c.mm. The 
fundi showed a hypertensive neuroretinitis, with woolly 
patches of exudate and hemorrhages. The visual fields were 
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Fig. biceniiealondiasii’ of ldap cortex. (x 75.) 
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restricted. Blood chlorides 496 mg., phosphates 3-6 mg., 
and cholesterol 220 mg. per 100 ml. Urine contained a large 
amount of albumin and many hyaline and epithelial casts. 
The patient became almost completely blind, and after severe 
attacks of cardiac asthma she died on May 14, 1940. 


Necropsy 

Heart weighed 450 g.; hypertrophy of left ventricle ; 
muscle pale red and firm; cavities dilated; valves normal ; 
coronary arteries patent but with moderate atheroma; aorta 
very atheromatous. 

Lungs normal apart from congestion and cedema. Peri- 
toneum and alimentary tract normal. Liver large (1920 g.), 
pale brownish-red, with a regular pattern. Gall-bladder, spleen, 
and pancreas normal, Kidneys normal in size (120 g. each), 
peeling readily, leaving a red mottled surface. On section, 
cortex narrowed in places, medulla fairly wide, substance 
mottled and firm ; vessels somewhat thickened and pyramids 
somewhat irregular. Uterus small and fibrous ; ovaries small 
and atrophic. Skull and brain normal. Thyroid gland normal 
in size, with several small colloid areas; red and fleshy. 
No thymic tissue. 

Both suprarenals bright yellow, firm, and very large (each 
6 x45 x1 ¢.cm.); combined weight 20-5 g. Cortex wide, 
with hypertrophy ; medulla apparently normal; no tumour 
tissue. 

Sella turcica normal in size; pituitary gland small, filling 
sella, Anterior lobe yellowish, soft, and uniform ; posterior 
lobe replaced by small cyst (0-9 cm. at largest diameter) 
containing mucoid material. 


Microscopy . 
Sections stained with hamatoxylin-eosin, Weigert’s hama- 
toxylin-van Gieson, Weigert’s elastin, and Crooke’s modifica- 
tion of Mallory’s acid-fuchsin aniline-blue method. 
Suprarenals (fig. 2).—Hyperplasia of cells of cortex ; normal 
zonal arrangement largely retained. Zona _ glomerulosa 
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Fig. 3—Photomicrograph of pituitary gland showing hyaline change and 
vacuolation in basophil cells. ( x 735.) 
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narrow, zona fasciculata very wide, and zona reticularis 
slightly wider than normal. Except in zona glomerulosa, 
cells heavily loaded with lipoid. Medulla normal and small 
in amount. 

Pituitary.—Cyst in posterior lobe lined by ciliated columnar 
epithelium : appeared to have arisen in hypophyseal stalk. 
Separated from pars intermedia by small rim of posterior-lobe 
tissue. Relative proportions of acidophil, basophil, and 
chromophobe cells in anterior lobe apparently normal. Well- 
marked hyaline change in cytoplasm of basophil cells (fig. 3), 
many of which contained vacuoles. From most of these 
cells granules. had disappeared, but a few showed a rim of 
granules at the periphery. No fine vacuolation of granules 
noted. No adenoma seen. No basophil cells in posterior lobe, 
which apart from cyst was of normal structure. 

Kidneys.—Hyaline thickening of intima of afferent arteri- 
oles. In interlobular and medium-sized arteries intimal 
thickening and reduplication of internal elastic lamella, with 
narrowing of lumen. Glomerular atrophy, with hyaline 
fibrosis of Bowman’s capsules and degeneration of tubules, 
beside areas of normal-looking renal tissue. Picture one of 
nephrosclerosis in essential hypertension. 

Pancreas.—Hyaline thickening of intima of arterioles ; 
smaller arteries sclerosed, with reduplication of internal 
elastic lamella. Parenchyma and islets of Langerhans normal. 

Thyroid.—Hyperinvolution, with accumulation of colloid. 


DISCUSSION 


The clinical features initially pointed to the pituitary 
as the site of the disorders; and, as the right-sided 
suprarenal shadow could not be confirmed, it was 
decided to begin radiotherapy to the pituitary gland. 
Subsequent treatment and its effect is summarised in 
the table. 


Date Tissue dosage Effect 


January, 1936 1000 r to pituitary No improvement 


March, 1936 .. 600 r ., 


May, 1936 i“ 1200 r to right and Immediate improvement, 
left suprarenals maintained for 14 
months 


November, 1937 3100 r to right. supra No improvemertt 
renal 

March, 1938 2400 r to pituitary i - 

July, 1938 - 2500 r to Jeft supra- Immediate improvement 
renal 

November, 1938 1750 r to left supra- Improvement maintained 
renal 

May, 1939 on 1850 r to left supra- 
renal 

January, 1940 1520 r to left supra- No improvement 
renal 


(Death in May, 1940) 
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It will be seen that irradiation of the pituitary did not 
bring improvement. Irradiation of both suprarenal gland 
areas in one field did so; but later radiation of one, 
the right suprarenal, did not reproduce the benefit, which 
was later again produced and maintained by irradiation 
of the left suprarenal. Finally the glandular symptoms 
recurred and renal failure took place. 

Clinically this sequence seemed to justify the diagnosis 
of a left-sided suprarenal lesion ; yet necropsy showed 
identical cortical hyperplasia in the two suprarenals. 
We can think of no reason for the failure of right-sided 
irradiation and the success of slightly smaller dosage 
directed to the left side. The possibility that a left-sided 
tumour was eradicated by the tissue dosage (2500 r) 
given in March, 1938, cannot be seriously considered, in 
view of the final recurrence of the original symptoms, 
the absence of tumour, and the bilateral cortical supra- 
renal hyperplasia found at autopsy. The higher tissue 
dosage given in the second and third courses to the 
suprarenal glands was an attempt to produce a 
maximal recession on a suprarenal tumour thought to 
be present. 

Relation of Renal Damage to Irradiation.—The kidney 
is susceptible to damage by large doses of X rays. 
The initial changes are those of damage to the renal 
epithelium and to the vascular endothelium, and the 
epithelium of the convoluted tubules is said to be most 
sensitive. (Edema of the kidney, with vascular dilatation 
and degeneration and atrophy of the epithelial cells, is 
followed by diffuse fibrosis, thickening of the blood- 
vessels, and hyalinisation of the glomeruli ; a contracted 
kidney results. Clinically these changes produce a 
syndrome of chronic nephritis with hypertension, 
retinitis, and albuminuria. The question therefore arises 
whether the irradiation had any etiological connexion 
with the terminal nephritis and hypertension found in 
this case, 

Assuming that each kidney received the same dosage 
as the corresponding suprarenal gland, the right kidney 
received two courses—i.e., 1200 r tissue dose, followed 
by 3100 r six months later—whereas the left kidney 
received tissue doses of 1200 r, 2500 r, 1750 r, 1850 r, 
and 1520 r, a total of about 9000 r in 3'/, years. Dosage 
of this order might cause degeneration, though the 
cumulative dosage is much less than that causing gross 
damage in the case described by Stanford Cade (1940), 
in which a dose of about 5000 r was administered during 
50 hours by means of a radium bomb. _ But if the irradia- 
tion was responsible for the damage, one could expect this 
to be more obvious in the left kidney, which received 
more than twice as much as the right. The fact that 
the two were of identical size and weight (120 g.), and 
showed pathological changes of the same degree, makes 
it most unlikely that any significant renal damage was 
caused by the X-ray therapy, or that the malignant 
hypertension was originated by the irradiation. The 
renal failure of this case falls into its proper place as 
one well-recognised feature of Cushing’s syndrome. 


SUMMARY 


In a young woman the symptoms of pituitary baso- 
philism were not relieved by irradiation of the pituitary 
gland or of the right suprarenal gland. Considerable 
benefit, however, was obtained from irradiation of the 
left suprarenal. . 

At necropsy the condition of the two suprarenals 
(cortical hyperplasia) was identical. 

The usual hyaline change was seen in the basophil 
cells of the anterior lobe of the pituitary gland, the 
posterior lobe of which contained a cyst. 
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NEUROPATHY AFTER STILBAMIDINE jj 
TREATMENT OF KALA-AZAR 


W. H. HarGREAVES 
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MAJOR, R.A.M.C., NEURO- LIEUT.-COLONEL, R.A.M.C., 
LOGIST AND MEDICAL LATELY OFFICER-IN-CHARGE 
SPECIALIST OF MEDICAL DIVISION 
From the Queen Alexandra Military Hospital, Millbank 


P. J. CoLtLtarp 


KALA-AZAR may be seen in this country among those 
who have served in endemic areas, for its incubation 
may be as long as two years. Thus an account of the 
after-effects which we have noted in patients treated 
with diaminostilbene (stilbamidine) may be of interest. 

Neither Adams and Yorke (1939), who first used 
stilbamidine in kala-azar, nor Kirk and Sati (1940) reported 
any late effects of stilbamidine treatment, but Napier et al. 
(1942) found that several months after treatment with 
stilbamidine 9 out of 101 patients developed a peculiar 
nervous sequel, which had already been described by 
Napier and Sen Gupta (1942). Sen Gupta (1943) 
further described the neuropathy, which by then had 
been detected in 17 out of 104 cases. It consisted of 
areas of paresthesie and of anxsthesia to light touch, 
and occasionally to pain over the distribution of the 
trigeminal nerve, with preservation of sense of tempera- 
ture and pressure. In a few cases these symptoms spread 
to the neck. 

Oastler and Fidler (1946) reported that 2 patients with 
Sudanese kala-azar treated with stilbamidine had died, 
late in convalescence, from renal, hepatic, and pancreatic 
damage, and that the same solution of stilbamidine, 
administered later to dogs, had caused hepatic and renal 
lesions. No such lesions were produced in dogs by 
freshly prepared solutions of stilbamidine; so it was 
concluded that the original solution had become toxic 
with ageing. These observations were made in 1941 
before it was known that stilbamidine became toxic 
after exposure to light (Fulton and Yorke 1942, Fulton 
1943). However, though the freshly prepared solution 
produced no significant changes in the liver, kidney, or 
pancreas, lesions were found in the central nervous 
system of the dogs, associated with clinical signs. 

The clinical picture resembled decerebrate rigidity, and 
macroscopic and microscopic lesions were found post 
mortem in the central nervous system, most commonly 
in the thalamus and caudate nucleus but also in the 
cerebral cortex, subcortical tissue, cerebellum, brain 
stem, and spinal cord. Microscopically the lesions 
consisted of myelin degeneration and infiltration with 
polymorphs, small round cells, and erythrocytes. There 
was no apparent relationship between the degree of 
nervous damage and the amount of stilbamidiné given. 

Our first patient had been invalided to England from 
Malta in November, 1943, because of protracted fever 
with severe anemia, leucopenia, and splenomegaly. 
Kala-azar was diagnosed after sternal puncture, and he 
was transferred to the Queen Alexandra Military Hos- 
pital. After a blood-transfusion he was given two courses 
of stibamine glucoside (‘Neostam’) intravenously, the 
first totalling 2-1 g. and the second 3-2 g., but apart 
from slight decrease of his fever he showed no improve- 
ment. He was then given intravenous stilbamidine, 
an initial dose of 0-1 g. in fresh solution being followed 
by 0-15 g. on alternate days up to a total of 1-45 g. 
After the seventh injection the fever subsided and his 
general condition improved dramatically. A few weeks 
later he was fit to leave hospital convalescent. 

Meanwhile there was a steady flow into the hospital 
of soldiers with kala-azar from North Africa, Sicily, 
and Italy, both fresh cases and patients who had already 
been treated with antimonial drugs without success. 
They too were given stilbamidine, and our first impres- 
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sions were very good. By the end of 1944, however, 
an alarming number of patients returning for follow-up 
examination were being found to have facial symptoms, 
and two relapses occurred (Hargreaves 1947). 

Sandes (1944) was finding urea-para-amido stibinic 
acid (urea stibamine) satisfactory in kala-azar in patients 
returning to England from the Mediterranean, and 
General Sir Alexander Biggam obtained this and an 
allied drug, urea-para-aminophenyl stibinie acid (carbo- 
stibamide), from India. We then stopped using stilb- 
amidine and substituted these drugs, which have proved 
entirely satisfactory in the treatment of both Mediter- 
ranean and Indian kala-azar. The average patient 
was given two courses totalling 3 g. each of daily intra- 
venous injections, and as a rule the fever subsided in 
two or three days after the start of treatment. 

Urea stibamine and carbostibamide were equally 
effective, but the patients preferred carbostibamide, 
because the transient symptoms—flushing, cough, nausea, 
&c.—during injection were much less and often absent. 
In comparison with these drugs stilbamidine had been 
troublesome to administer. Because of its tendency to 
cause local venous thrombosis at, the site of injection 
it was necessary to dissolve it in at least 200 ml. of 
distilled water. Again, the transient symptoms caused 
by an injection of stilbamidine were often severe unless it 
was given very slowly —generalised flushing with a burning 
sensation, headache, giddiness, palpitation, epigastric pain, 
nausea, and vomiting. One patient developed auricular 
fibrillation lasting several hours after an injection. 


INCIDENCE OF NEUROPATHY 

Altogether 24 cases of kala-azar had been treated with 
stilbamidine at the Queen Alexandra Military Hospital 
before the high toxicity of the drug was recognised. 
Two further patients had received stilbamidine abroad. 
One of these was an invalid from Italy with prolonged 
fever and leucopenia. We diagnosed brucellosis and to 
our surprise he complained during convalescence of 
numbness and burning in his face and lips. We found 
that a course of stilbamidine had been given to him 
empirically eight months previously. The total dosage 
given to our patients was 0-6—3-2 g., and we found no 
relationship between the dose of stilbamidine and the 
severity of nervous complications, 

We have followed up 24 patients for periods up to 
three years, and 22 have developed evidence of neuro- 
pathy at intervals ranging from two to eight months after 
treatment. The 2 apparently unaffected patients were 
among those who lived too far away to attend for 
examination but who answered a written questionnaire. 
Another of this group wrote to tell us that he was quite 
well and back at his old civilian job but had to attend 
a psychiatric clinic because of a queer feeling in his face. 

This incidence of the neuropathy in over 90% of our 
patients is very much higher than the Caleutta figure 
of 16%. Sen Gupta (1943) was careful to point out, 
however, that the incidence might be higher than the 
figures indicated, since not all his patients were followed 
up and the 17 who complained of facial symptoms were 
mostly of the more intelligent type. 


CLINICAL PICTURE 

Symptoms.—The main symptoms were numbness of 
the face and sometimes the scalp, neck, and chest ; 
pareesthesiz in the same areas, varying from pins-and- 
needles to a sensation of hot water trickling over the 
skin; hyperesthesia, shaving, or a light breeze on the 
face often causing agonising pain ; itching of the eyelids, 
with watering of the eyes and sometimes a sticky secre- 
tion ; and fine twitching of the muscles round the eyes 
with frequent blinking. 

Signs.—Sensory changes were found over various areas 
supplied by the fifth cranial nerves and the cervical 
and upper dorsal sensory roots. The skin over the 
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affected areas sometimes appeared dry and atrophic. 
The type of sensory loss was fairly constant, consisting 
of impaired perception of light touch, blunting of pin- 
prick, and impaired temperature sensation. When 
these changes were extensive, vibration sense was also 
lost in some cases over the bridge of the nose and the 
chin. Occasionally the corneal reflex was depressed, 
but it was never absent. Deep pressure and pain sensi- 
bility, two-point discrimination, and the jaw-jerk were 
normal in all cases. Fine twitching of the 
eyelids, with lacrimation, were commonly seen, 
ably of reflex origin from irritation of the 
mechanism of the fifth cranial nerve. 

These findings differ from those of Napier and Sen 
Gupta (1942) and Sen Gupta (1943), who reported that 
perception of light touch and occasionally pain sensation 
were affected. In a few of their cases the neck was 
involved as well as the face; in some of our series, as 
already noted, the sensory changes spread to the chest. 

Onset.—The symptoms came on two to eight months 
after stilbamidine treatment. The first complaint was 
usually numbness or pins-and-needles over the upper 
lip and tip of the nose, the patient often noting that 
he could not feel a cigarette in his mouth. During the 
next few days, or occasionally weeks, the symptoms 
would spread to the whole trigeminal area on both sides 
and sometimes the cervical and dorsal dermatomes. 

Course.—The condition usually remains stationary 
at its maximal extent and severity from eighteen months 
to two years, after which it gradually improves. Sensa- 
tion usually returns in the reverse order to that in which 
loss occurred, but a few patients, whose symptoms started 
over the third division of the trigeminal nerve, now show 
residual signs in the first division only. In one case the 
numbness spread to the neck in the first two weeks but 
receded after a further week, leaving only facial signs. 
We have not found any treatment to influence the 
progress of the condition, but soluble phenobarbitone 
has given some symptomatic relief to patients with very 
severe paresthesiz. In most of the patients this neuro- 
pathy was a very real disability, and there was no 
difficulty in detecting old stilbamidine cases in the 
wards by their miserable expression with blinking and 
tearful eyes. 


face and 
presum- 
sensory 


ILLUSTRATIVE CASES 

Case 1.—December, 1943, to February, 1944: stilbamidine, 
three courses, total 3-08 g. 

May, 1944: numbness and parzesthesiw over forehead, 
spreading in a few days over whole face, then receding to 
left forehead and cheek. 

October, 1946: persistent symptoms on left side of face, 
sometimes spreading over whole face for a day. Sensory 
changes found over right and left trigeminal areas; pain, 
light touch, and thermal sensation lost in divisions 1 and I ; 
loss of light-touch sensation only in division m1. 

Case 2.—March, 1944: stilbamidine 2-25 g. 

July, 1944: numbness of lips, spreading in three months 
over whole face, scalp, neck, and upper chest, with severe 
paresthesie. 

June, 1946: symptoms improving over chest. Loss of 
pain, light touch, and thermal sensation over right and left 
trigeminal areas and cervical dermatomes 1-5. 

Case 3.—March, 1944: stilbamidine 1-5 g. 

November, 1944: pins-and-needles and perverted sensation 
over face. , 

June, 1946 : symptoms persist ; 
Case 4. 
total 2-95 g. 

November, 1944: perverted sensation over cheeks ; 
touch very painful. 
and forehead. 

February, 1945: perverted sensation subsided, but numb- 
ness developed. 

June, 1946: numbness of forehead and itching of eyelids ; 
findings as in case 1; typical dissociated sensory loss in 
divisions 1 and 1 of trigeminal nerves; loss of light-touch 
sensation only in division mr. 


no sensory loss detected. 
May to August, 1944: stilbamidine, two courses, 


light 
In a month this spread over whole face 








ca 


Re ee 


oy 








PEIN LENS LITE ALLEL ENACT E TO 8 NER EE ELEI REET EY LS AA ISN I BES 


Bee 


- 


688 TRE LANCET] 


Case 5.— Steuer. 1945: stilbamidine, amount not known, 
in Italy. 

September, 1945: burning sensation in lips, then pins-and- 
needles with numbness spreading in a few months over face, 
scalp, neck, and upper chest. Symptoms gradually receded 
from chest, 

June, 1946: loss of pain, light touch, and temperature 
sensation over right and left trigeminal areas and cervical 
dermatomes 1-3 ; vibration sense lost over bridge of nose. 

Case 6.—July, 1946: stilbamidine 0-6 g. in another hos- 
pital. 

October, 1946: numbness of nose and upper lip, with 
paresthesiw, spreading in four days over whole face ; loss of 
pain, light touch, and thermal sensation over right and left 
trigeminal areas. Ten days later these changes extended 
down to 3rd cervical dermatome, then receded rapidly. 

November, 1946; impaired pain and light-touch sensation 
only over both trigeminal areas. 


DISCUSSION 
This condition is of neurological interest from two 
points of view: the localisation of the lesion, and the 


‘mode of action of stilbamidine on the central nervous 


system. 

Napier and Sen Gupta (1942) suggested that the lesion 
was in the principal sensory nucleus of the trigeminal 
nerve, and Sen Gupta (1943) later postulated that the 
process might extend caudally into the spinal tract of 
this nerve and its nucleus. It seems from the more 
extensive physical signs which we have noted, that stilb- 
amidine may affect not only the principal sensory 
nucleus and the nucleus of the descending tract of the 
trigeminal nerve but also the central grey matter of 
the spinal cord near the substantia gelatinosa Rolandi. 
The fact that these collections of grey matter form a 
continuous column of cells which are morphoiogically 
similar makes this localisation probable. In the dog 
stilbamidine has a diffuse effect on the grey matter 
(Oastler and Fidler 1946), but in man it appears to have 
a special affinity for this one column of cells. Other 
examples of specific affinity are known, such as that of 
trivalent arsenic for the optic nerves and trichlorethylene 
for cranial-nerve nuclei, particularly the fifth. 

The structure of stilbamidine (see figure) is such that 
it is related to trichlorethylene through its ethylene 


NH NH 
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eC Den—en€ De 

NHo NH2 
linkage, and by reason of its diamidine groups it is akin 
to diamidino-di-phenoxy-pentane (pentamidine), another 
synthetic antiprotozoal drug, which is known to cause 
polyneuritis.. Snapper (1947) is using stilbamidine in the 
treatment of multiple myelomatosis, and during the 
treatinent he has noted specific morphological changes 
developing in the cytoplasm of the myeloma cells, in 
which granules of ribonucleic acid appear. His results 
indicate that in this particular disease the beneficial 
sffects of stilbamidine outweigh its disadvantages. 


SUMMARY 

Stilbamidine was used in the treatment of Mediter- 
ranean kala-azar in 1944, and the results seemed good 
until an alarming number of patients developed numbness 
and paresthesie over the face, often spreading to the 
neck and chest. 

These symptoms appeared two to eight months after 
treatment in over 90% of cases—a much higher figure 
than the 16% reported from Calcutta, where not all 
the patients were followed up. 

Urea stibamine and carbostibamide were effective 
in all our subsequent’ cases of kala-azar, both from the 
Mediterranean theatre and from India. 

The clinical features of the neuropathy are described, 
with illustrative cases. The symptoms tend to remain 
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at a peak for about 2 years, eer then j improve gradually. 
The nature of the lesions is discussed. 

Our grateful acknowledgments are due to Major-General 
Sir Alexander Biggam and Brigadier J. Bennet for their kind 
help and advice, and to the many medical officers who assisted 
in this work at the Queen Alexandra Military Hospital. 
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QUARTAN MALARIA TRANSMITTED BY 
BLOOD-TRANSFUSION 


REPORT OF A CASE 


K. B. RogErs 
M.B. Lond. 

LATELY PATHOLOGIST 1/C AREA PATHOLOGICAL LABORATORY, 

SHOTLEY BRIDGE 
Ir has been demonstrated repeatedly that human 
malaria may be transmitted by blood-transfusion. 
Thomas et al. (1936), in describing the first case in the 
British literature, emphasised the risk of employing as 
a donor anyone who had resided in a malarious district. 
After the case of Nabarro and Edward (1939), Hutton 
and Shute (1939) suggested that civilian donors who 
had lived in the tropics or subtropics should not be used 
if other blood-donors were available. Now that so many 
ex-Service men and women are potential donors, there 
may be a tendency for this advice to be disregarded. 
The following case emphasises the risk of using donors 
who have visited malarious areas but have not had 

elinieal malaria. 

CASE-HISTORY 
Mrs. A, a primipara, aged 18, with group-A blood, was 
given an antepartum transfusion on March 8, 1946. She had 
never travelled outside the Tyne Valley area of Northumber- 
land and co. Durham. Her Hb level rose from 40°, to 64°, 


after the administration, without reaction, of two pints of 


3-day-old stored group-A blood. She was discharged, and on 
March 14 returned in labour and was delivered of a full-term 
healthy son. 

Her puerperium was normal, except that on March 20 
she had a slightly elevated temperature, interpreted as due 
to constipation, which was treated with suitable aperients. 
This was the only pyrexia recorded, and she was discharged 
well on the 24th. 

About five or six weeks after her return home, seven or 
eight weeks after the transfusion, she started to feel run 
down. At the same time her sister, with whom she shared a 
bed, refused to sleep with her, because Mrs. A became soaked 
with sweat during the night. 

The patient was not unwell enough to consult a doctor 
before she entered the county postnatal convalescent home on 
June 15, when she was thought to have a cold. On the 16th 
she had what must have been a slight rigor; she was well 
the next two days, but had a definite rigor on the 19th, which 
was repeated, as shown in the temperature chart. She was 
investigated on the 25th, when typical quartan malarial 
parasites were seen in the blood smears; at that time she 
was pale, with an easily palpable spleen and liver. Blood- 
count: red cells 3,600,000 per c.mm., Hb 10-5 g. per 100 c.em. ; 
white cells 3000 per c.mm. (polymorphs 73°,, lymphocytes 
23°,, mononuclears 1%, eosinophils 3°). Blood-sedimenta- 
tion rate in 1 hour at 20°C (Wintrobe): patient 53 mm., 
donor 1 9 mm., donor 1 5 mm. ; corpuscular volume, patient 
33 c.cm., donor 1 42 ¢c.cm., donor It 46 ¢.cm. ; corrected rate, 
patient 27 mm., donor 1 6 mm., donor 1 6 mm. (Hynes 
and Whitby 1938). Mean corpuscular volume 91 c.u. Mean 
corpuscular, hemoglobin concentration 32°. Stained film 
showed normal red cells except for the contained malarial 
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parasites. Serum did not agglutinate Br. abortus emulsion 


in all dilutions from 1/25 to 1/2500. Blood-culture proved 
sterile. Plasma: paler than normal, no icterus present. 

Patient was treated with quinine gr. 10 t.d.s. for two days 
and then mepacrine gr. 3 t.d.s. for five days ; her temperature 
fell and remained down after the 28th (see figure). Up to the 
age of five months the child has shown no evidence of a 
malarial infection. 

THE DONORS 

Donor 1 had been on a cruise which allowed her to land for 
a few hours at Algiers; no parasites were seen in her blood 
smears. , 

Donor I was a ship’s engineer who, in 1939, had travelled 
to Aden, Abadan, and Basra, the trip taking about five 
months. He had never had malaria, though several of the 
crew had ** 3-day malaria ”’ on the voyage back. On his return 
to England in the summer of 1939 he was liable to feel cold 
and would go to bed for an hour during the day, but he did 
not consult a doctor. Since then he has never been out of 
England and never had any illness except ‘flu’ during a 
local epidemic ; in a thin smear of his concentrated centrifuged 
blood (Rogers 1946) a definite quartan male gametocyte was 
found. 

Blood taken from both donors on July 4 was injected into 
two patients with general paralysis of the insane who belonged 
to blood-group A. No evidence of malaria has yet appeared 
in the patient given the blood of donor 1; but the patient 
given the blood of donor m developed malaria on Aug. 5 

As shown above the sedimentation-rate was not raised in 
the donor who was the active malarial carrier. 


DISCUSSION 

Cases of malaria transmitted by blood-transfusion 
appear to be more common in America and France than 
in England; Wright (1938) added 6 of his cases to make a 
collected total of 29, of which the only English example was 
that of Thomas et al. (1936). Since then McCulloch (1937), 
Gurian (1941), Marks (1941), Zussman and Silver (1938), 
and Gardner (1938) have described cases, all of which 
were quartan infections in America; in England 
Nabarro and Edward’s (1939) case has been reported, and 
Banks (1946) had another case in a pregnant woman. 

The malaria transmitted by donors who have not been 
resident in malarious areas for many years are nearly 
all quartan infections; but in the cases reported by 
Harvier et al. (1934) and Wright (1938) the malaria was 
benign tertian and the donors had carried malaria parasites 
for three and ten years respectively. Shute (1944) states 
that quartan malaria is not, as was once supposed, so 
much rarer than benign tertian or malignant tertian, 
at least in some malarious regions ; therefore ex-Service 
personnel who have not had clinical malaria may well 
act as carriers of quartan or benign tertian malaria if 
used for blood-transfusion. Whitby (1942) stated, and 
Lozner and Newhouser (1943) demonstrated, that the risk 
of transmission of malaria by plasma is practically 
non-existent. 

I suggest that all donors who have been resident in 
malarious areas, whether they have had clinical malaria 
or not, should be bled only for the production of serum. 
This will prevent the transmission of malaria parasites, and 
those who have had malaria will be available as safe donors. 


SUMMARY 


A case of quartan malaria, with a long incubation 
period, has been described. 
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It was caused by a blood-transfusion from a donor 


who had never had clinical malaria and who had 
lived five months in a malarious area seven years 
before. 

The blood-sedimentation rate was not raised in the 


malaria carrier. 

It is suggested that the blood of donors who have 
been exposed to possible infection with malaria should 
be used only for producing serum. 


I wish to thank Drs. I. McCracken and E. Ewen for per 


mission to publish this case ; Drs. C. B. Bamford, A. L. Banks, 
T. H. Boon, A. Hart, W. D’A. Maycock, and P. G. Shute, 
Prof. H. E. Shortt, Miss E. Lowe, Mr. ©. H. Holland, and 
W. Ralph for their-help and criticisms. 
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Medical Societies 


MANCHESTER MEDICAL 
Lung Abscess 


IN an address to this society on Oct. Mr. W. F. 
NICHOLSON said that the common cause of lung abscess 
is bronchial obstruction with secondary infection. In 
normal health the cilia lining the bronchial tree keep the 
air-passages free from organisms and debris. When 
ciliary action is impaired by trauma, infection, or growth, 
coughing prevents bronchial obstruction; but when 
coughing is embarrassed by pain or anzsthesia or 
tenacious secretion, bronchial obstruction may occur. 
Abscess due to bronchial embolism arises at the periphery 
of the lung, though it may not present on the costal 
surface. Because the subapical segment of the upper 
lobe and the apical segment of the lower lobe are the 
most dependent bronchi in the lateral and supine posi- 
tions respectively, these segments are most frequently 
affected ; consequently, the majority of inhalation 
abscesses present on the costal surface of the lung 
corresponding to these. segments. Upper-lobe abscess 
is common after operations on the upper respiratory 
tract, in which a lateral position is commonly employed 
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during the immediate postoperative period. Lower- 
lobe abscess is often due to abdominal operations, 
associated with a supine or Fowler’s position. Putrid 


lung abscess often goes undiagnosed because it is still not 
widely known that such an abscess can exist without 
foul sputum. When the abscess ruptures into the 
bronchial tree, sputum will be present ; but even before 
this happens the breath may be foetid. 

Treatments by drainage, either bronchial (postural) 
or external (by operation). In either case localisation 
of the lesion must be exact if treatment is to be rational. 
The responsibility of the physician in these cases.is heavy : 
if he delays external drainage the disease may spread to 
a diffuse ‘suppurative pneumonia of a lobe, which will 
eventually require lobectomy ; moreover, the immediate 
mortality of conservative treatment is considerable. 
Only when the physician shares responsibility with the 
surgeon from the beginning can drainage be instituted 
promptly if medical measures fail. Chemotherapy and 
antibiotics, though of value, do not replace drainage. 
Bronchoscopy is of help in localising the broncho- 
pulmonary segment of the abscess, in improving bronchial 
drainage, and in excluding the possibility of foreign body 
or growth ; as a curative measure it is little better than 
postural drainage. Surgical drainage decreases mortality 
and morbidity. 
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Reviews of Books 


Practical Handbook of Leprosy 

R. G. Cocurane, M.D. Glasg., F.R.C.P., medical secretary, 

Mission to Lepers; principal, Missionary Medical College, 

Vellore, South India. London: Oxford University Press. 

1947. Pp. 283. 42s. 

For those who have not seen leprosy, or have seen only 

a few cases, it is often difficult to make a definite diagnosis ; 
and, having made a diagnosis, to classify the type or 
make a reliable prognosis. To all such, Dr. Cochrane’s 
book will be valuable, especially because of its plates, 
which vividly illustrate the innumerable forms which 
leprosy presents. The book relates chiefly to leprosy 
in India, and particularly in Madras, where the author 
has gained most of his experience. Atypical forms of 
leprosy, especially of those found in early childhood, 
are described in great detail. These forms are the 
most difficult to understand, and opinion is still much 
divided about their significance and the best way of 
classifying them. Dr. Cochrane still places his faith 
in hydnocarpus oil as the sheet-anchor of treatment 
in lepromatous leprosy, which is the severe form of 
the disease; he mentions sulphone treatment only 
incidentally in a short paragraph. The chapters on the 
control of treatment, lepra reaction, and the various 
subsidiary forms of treatment are full and practical. 
The most important part of the book is perhaps the last 
section of three chapters dealing with prevention. The 
methods he has used in the Madras Presidency are given 
in detail. Not only are the therapeutic measures pre- 
scribed, but the social improvement of the people ; and 
this section should be studied carefully by all who seek 
to launch a campaign against the disease. At the end 
there are four appendices, giving practical methods of 
carrying out surveys, and recording the lesions of patients. 
Unfortunately there are some textual mistakes in the 
book, and some of the statements will not be very clear 
to those who are not familiar with leprosy; but on 
the whole it is beautifully produced. 


The Chest 
A Handbook of Roentgen Diagnosis. Lko G. RIGLER, M.D., 
professor of radiology, University of Minnesota. Chicago : 
Year Book Publishers. London: H. K. Lewis. 1946. 
Pp. 352. 36s. 

SomE of the previous volumes in this series have been 
an unhappy combination of textbook and atlas. Prof. 
Leo G. Rigler has made no such mistake, but has produced 
a really good radiographic atlas of the common lung 
diseases. There are 338 plates, most of high quality, 
and the text with each is short and to the point. He 
assumes that his readers will have some knowledge of 
radiographic interpretation and a wide knowledge of 
lung pathology. This book will prove most useful to 
chest physicians and radiologists. 


Jameson and Parkinson’s Synopsis of Hygiene (9th ed. 
London: J. & A. Churchill. 1947. Pp. 791. 28s.).—The 
ninth edition of this outstanding textbook has been prepared 
by Brigadier G. S. Parkinson assisted by Miss Kathleen M. 
Shaw, of the London School of Hygiene and Tropical Medicine. 
Besides giving some picture of the replanned health services, 
they have considered the regulations made under the Educa- 
tion Act, 1944, rewritten the hospital section, and revised the 
other chapters in the light of the General Medical Council’s 
new rules for the diploma in public health. 


Diabetes and Food Rationing (3rd ed. London: H. K. 
Lewis. 1947. Pp. 32. 1s. 3d.).—This isa good clear pamphlet 
written to help the diabetics attending University College 
Hospital in their diet difficulties and especially those of food- 
rationing. It sets out different fixed calorie and carbohydrate 
levels, giving abundant alternatives. The carbohydrate 
varies from 150 to 285 grammes; in these days of bread and 
cereal rationing and potato shortage the latter quantities 
must be difficult to obtain. 


Messrs. Macmillan inform us that in our review of Human 
Genetics by Prdf. R. Ruggles Gates (Lancet, 1947, i, 911) the 
price given was that originally announced. Shortly afterwards 
however this figure was reduced to £3 15s. 
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New Inventions 


SPLINT FOR FRACTURED CLAVICLE AND 

ACROMIOCLAVICULAR DISLOCATION 
FRACTURES of the clavicle usually unite readily, but 
the cosmetic results are often disappointing, for the 
methods of splintage commonly adopted, most of which 
are designed to brace the shoulders back, will rarely 
correct the chief deformities. 

The loss of the strut-like action of the clavicle 
allows the shoulder girdle to fall under the action of 
gravity and to be drawn inwards by the pull of the 
muscles arising from the trunk. Bdhler’s original clavicle 
splint was designed to correct these two deformities, but 
it has the disadvantage of being rather clumsy and 
uncomfortable to wear. For some time I have been 
using a splint which, while embodying the admirable 
principles advocated by Béhler, gives the patient greater 
comfort. It consists of a light aluminium frame (fig. 1) 
shaped to fit the chest wall and held against the trunk 
by a washable corset (fig. 2). The upward lift of the 


\ 





put, , 2 
Fig. i—Aluminium splint. 


Fig. 2—Splint applied, with corset and strapping, for acromio- 
clavicular dislocation. 


splint is regulated by a strap passing over the sound 
shoulder, which should be adjusted so that the affected 
shoulder is above the level of its fellow. To avoid undue 
pressure on the axillary neurovascular bundle the upper 
border of the splint must be generously padded with a 
thick layer of splint wool, which is placed beneath a 
flap of the corset covering the top of the splint. 

This splint is not only effective in correcting the 
depression of the shoulder but also acts as a wedge 
in the axilla and restores the width. With the splint in 
position pain at the fracture site is abolished and the 
patient can dress and move the arm at the shoulder 
freely. In most cases the fragments fall into satisfactory 
alignment; but, when the fracture is transverse and 
the clavicle displaced, it may be difficult to obtain 
accurate apposition. 

The treatment of dislocations of the acromioclavicular 
joint, which are notoriously difficult to reduce with 
strapping placed over the shoulder and round the elbow, 
is simplified by the use of this splint. The shoulder is 
first lifted up to the dislocated clavicle ; then by passing 
turns of ‘Elastoplast’ over the point of the shoulder 
(previously padded with adhesive felt) and below the 
splint (fig. 2) the distal end of the clavicle can be 
held firmly against the acromion. The splint must be 
worn for 6-8 weeks according to the severity of the 
dislocation, but the shoulder-joint can be exercised freely 
throughout. 


The splint and corset have been made for me by Messrs. 
Masters & Son, 240, New Kent Road, London, S.E.1. 


J. S. BATCHELOR, F.R.C.S. 
Orthopeedic Surgeon to Guy’s Hospital. 
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HEPOVITE 


A dry granular preparation of mait and enzyme- hydrolysed 


liver protein, rich in natural vitamins and essential amino-acids. 


COMPOSITION 
(Each 30 grammes contains) 


DOSAGE 


+ oz. (7 grms) three times daily is sufficient to provide 





= Prettin ” GYHSR) erm the necessary protein supplement. Hepovite can be 

anny tine Sie See taken on a spoon, sprinkled on food or dissolved in milk, 

Vitamin A 500 i.u. 

Vitamin D 50 iu. fruit-juices or soda-water. 

Aneurine HCI 1.0 mg 

Riboflavin 2.0 mg 

Nicotinic acid 6.5 mg RASA FAAKe 

Pantothenic acid 11.3 mg To restore and maintain the nitrogen balance in the 

Pyridoxine 0.32 mg presence of tissue destruction and repair, e.g. burns, 

Biotin 0.065 mg injuries and post-operative states. To provide a dietary 

Folic acid 0.05 mg be 

a 8.1 mg supplement in all cases of nutritional deficiency, pregnancy, 

Choline, Calcium, Phosphorus and Iron peptic ulcer, ulcerative colitis and the toxemias of 
are also present. pregnancy. 


Hepovite is issued in tins of 5 oz. at 9/-* each. Further details on application to the 
Home Medical Department, Speke, Liverpool, 19, or 50, Bartholomew Close, London, E.C.! 


x Prices apply to Gt. Britain ani N. Ireland only and are subject to professional discount 
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ACUTE INFECTIONS 


A multiple vitamin supplement is a useful basal treat- 
ment in febrile conditions when the requirements for the 
water soluble factors are increased and the diet is usually 


restricted. 


Some acute infections, moreover, are commonly associated 
with low body reserves of certain vitamins. Some also, 
like pneumonia, provide the uncommon example of urinary 
excretion of vitamin A, following upon functional hepatic 


disturbance. 


For supplying the increased needs of vitamins A, B, 
and C, together with other important nutritional factors, 


Complevite is recommended for routine use. 


COMPLEVITE 


A single supplement 
for multiple deficiencies 


The recommended adult daily dose provides :-— 


vitamin A .. 2,000 i.u. vitaminC .. 20 mg. | iodine not less 
vitamin D .. 300 i.u. calcium a 160 mg. manganese than Io p.p.m 
vitamin B, .. 0.6 mg. iron .. ni 68 mg. | copper each 


References: Shortage of space precludes list of references, but full documentation may 
be obtained on application to Clinical Research Dept. 6.B. 





Vitamins Kiuisitid 





Upper Mall, London, W.6, 
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LONDON: SATURDAY, NOV. 8, 1947 


Information Offices in the New Service 


One of the faults of the present system of medical 
care has been that although almost every form of 
treatment is obtainable, somewhere or somehow, it 
has been nobody’s business to know where or how. 
The special hospital, clinic, or unit has dealt faith- 
fully with the patients who come to it but has been 
under no obligation to advertise its functions, let 
alone to see that everyone who might benefit from its 
attentions does so. Exceptions, of course, are the 
clinics of the health authorities—infant welfare, 
tuberculosis, venereal diseases, and so on—which do 
try to make their functions known to the public. 
In the new service a doctor will be free to prescribe 
any treatment he thinks necessary for his patients ; 
moreover, he will be able to demand it of the service 
as a whole. The regional boards must therefore 
know what treatment is available for the patients in 
their regions, and there must be some simple and 
quick way of handing this information on to doctors 
who ask for it. 

The advent of the National Health Service will 
inevitably lead to much reorganisation of the present 
rather haphazard pattern, and each step is bound to 
upset the existing arrangements with which doctors 
have become familiar. Some small hospitals will 
be absorbed by big ones ; some will be upgraded and 
some the reverse. No doubt doctors will be kept 
informed of relevant changes by circulars and the like, 
but they cannot hope to keep every alteration or 
innovation in their heads or even in their files. Then 
there are the everyday problems of practice which 
waste so much of the busy doctor’s time. Perhaps 
a patient is having outpatient treatment at a hospital 
in Warwickshire and is going to London for a few 
weeks on business; his doctor will want to tell him 
the most convenient London hospital which will 
continue the treatment and when its outpatient 
sessions are. Then there are the questions about 
convalescent homes, about scarce drugs or equip- 
ment, about the help that voluntary organisations 
can offer in a specific case—questions perhaps that 
have stumped even the hospital almoner. If Thomas 
Cook can tell an inquirer what hotels are suitable for 
his needs at the other end of England, and at what 
price, surely the same can be done with hospitals, 
clinics, and the many auxiljary services of which 
a medical system is built ? 

There is a need, then, for information offices— 
perhaps one in each region, since many of the questions 
received will refer to local matters. It would be 
possible to run such an office with a purely lay staff, 
for an indexing system, built up as knowledge is 
gathered and kept accurate and up to date by constant 
revision, should provide the answers to most of the 
doctor’s likely questions and should tell the intelligent 
operator where to apply for more out-of-the-way 
information. A lay staff, moreover, will not succumb 
to one of the temptations which beset such bureaux— 
that of giving professional advice on insufficient data. 
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It might be advisable to combine the regional iaforma- 
tion office with some kind of emergency bed service, 
so that in urgent cases the doctor, having been told 
where his patients can be sent, could-make arrange- 
ments for their transport and admission. In London 
it would be simple to graft an information office on 
the existing E.B.S. of the King’s Fund, and the experi- 
ence so gained would be invaluable to other regions 
considering a similar symbiosis. 


Homologous Serum Hepatitis 

TEN years ago it was noted ! that a high proportion 
of the recipients of two batches of pooled human 
serum used as measles prophylactic had developed 
jaundice about two months afterwards ; 9 of the cases 
were fatal. In the same year there were some cases 
of jaundice developing a similar time after the patients 
had received yellow-fever vaccine containing human 
serum, and the jaundice in this group was shown 
not to be due to infection with yellow-fever virus.” 
It seemed likely that there was some hepatotoxic 
substance in human serum causing the jaundice. 
Attention was drawn to the fact that the “ staggers,” 
described in 1919 by THEILER ® in horses immunised 
against horse-sickness, resembled the serum jaundice 
in man. A somewhat similar condition appeared in 
the U.S.A. in 1937 in horses injected with immune 
horse-serum, either alone or together with equine 
encephalomyelitis virus vaccine,* and in Scotland in 
1938 when horses had been injected with an immune 
horse-serum in an attempt to prevent grass-sickness. 

Summing up the position in 1938, FrnpDLAay and 
MacCativo °* noted that in every case the inoculum 
contained homologous substances, either in the form 
of homologous serum or homologous tissue suspen- 
sions. It was possible that the jaundice was the 
result of hypersensitivity to some constituent of the 
homologous serum, but anaphylactic effects rarely 
involve the liver and it was difficult to make out 
what constituent of the homologous serum could be 
responsible for a hypersensitivity phenomenon. Other 
suggestions were that some apparently normal sera 
might contain an hepatic antibody which damages 
liver cells, or that a hypothetical virus was present 
in the serum of some apparently normal human and 
horse-sera. A year later FINDLAY and his colleagues ® 
decided that the most satisfactory explanation of 
the jaundice following yellow-fever vaccination was 
that the agent of infective hepatitis had been present 
in the apparently normal human serum used in the 
preparation of the icterogenic vaccine. From 1940 
onwards there were innumerable reports of this kind 
of delayed jaundice following the injection of pooled 
adult serum or plasma, samples of whole blood, or 
certain batches of yellow-fever vaccine containing 
apparently normal human serum. In 1943 médical 
officers of the Ministry of Health prepared a memoran- 
dum? in which they collected all known incidents 
of jaundice following the use of homologous blood 
products; serum was the only definitely proved 


1. Propert, S. A. Brit. med. J. 1938, ii, 677. 
” 


. Findlay, G. M., MacCallum, F.O. Trans. R. Soc. trop. Med. Hyg. 


1937, 31, 297. 

3. Theiler, A. Rep. vet. Res. S. Afr. 1919, 5, 7. 

4. Marsh, H. J. Amer. vet. med. Ass. 1937, 91 (n.s. 44), 88. 

5. Findlay, G. M., MacCallum, F. O. Proc. R. Soc. Med. 1938, 
31, 799. 

6. Findlay, G. M., MacCallum, F. O., Murgatroyd, F. Trans. 2. 


Soc. trop. Med. Hyg. 1939, 32, 575. 
7. Lancet, 1943, i, 83. 
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source, so they adopted the term ‘homologous  forbears of the new National peroene Bill, the text 


serum jaundice ” to cover the whole group. 

Thus homologous serum jaundice gradually came 
to be recognised as a definite entity associated with 
the injection of an agent, probably a virus, present 
in the serum of apparently normal people, and the 
term has served its purpose. However, since it has 
become recognised that the agent may be present 
in plasma or whole blood and not only in the serum 
fraction, the name is somewhat misleading, as Dr. 
ASHER points out in his letter in this issue. There 
have been cases, even recently, where pathologists 
and clinicians have not considered the possibility of 
homologous serum jaundice because the patient had 
received only plasma. With the further recognition 
of subicteric cases, as in infective hepatitis, it is 
clear that ‘hepatitis’ should replace “ jaundice.” 
Is it time that ‘ homologous serum ”’ also gave place 
to something more correctly descriptive ? Firnpuay § 
has recently suggested “hzmatic jaundice (hepatitis) 
of (a) human or (6) bovine origin.” To many, this 
term may suggest an association with only the red 
blood-cells. ‘‘ Heematogenous hepatitis’ has been 
proposed as a better all-embracing title, but if one 
accepts the results of the transmission experiments 
in human volunteers done in various countries during 
the war years, there must be at least two distinct 
hepatitis viruses, one causing most of the epidemic 
infective hepatitis and the other most of the “ homo- 
logous serum hepatitis.”’ It is difficult to conceive how 
“homologous serum hepatitis ’’ could be kept going 
among populations by inoculation alone, and we have 
also the suggestive evidence of FINDLAY and “MARTIN ® 
and of MacCattum,!® that the virus may be present 
in the nasopharynx at some stages of the incubation 
period or early in the disease. In epidemic infective 
hepatitis we know the virus is also circulating in the 
blood-stream in the preicteric period when a donor 
may provide blood and cause “ hematogenous hepa- 
titis.”” MacCaLLuM suggests that the viruses respon- 
sible for the two forms of hepatitis should be called 
hepatitis viruses A and B, and this seems a satisfactory 
way out of the difficulties. Whether these are distinct 
organisms or two strains of the same organism 
remains uncertain. There is some evidence that 
infection with virus B actually increases susceptibility 
to virus A, and it seems that a large proportion of 
adults in Great Britain are susceptible to virus B 
whereas there is a widespread immunity, in the adult 
population, to virus A. 


A New Way with Poverty 


THE poor-law stood us in good stead; according 
to G. M. Trevetyan," it probably spared us the 
equivalent of the French Revolution. No such regi- 
ment of beggars as swarmed in the streets of French 
towns under Louis XIV was seen in England after 
Tudor times: ‘the poor-law. was meant to prevent 
them, and did prevent them by the only practical 
method, the relief of distress and the provision of 
work.” Even the 1834 Act, which brought its own 
abuses, contained, as TREVELYAN says, the seeds 
of its own reform, — — be counted among the 


& See Lancet, Sept. 20, p. 

9. Findlay, G. M. Martin, N. sti. Lancet, 1943, i, 678. 

10. MacCallum, Aa to Paper to the International Congress of 
Physicians, 1 

11. English Seuial History, London, 1944. 





of which was issued last week. Its immediate 
parents, however, were the Local Government Act of 
1929 and the Beveridge report; and we may take 
some pride in the fact that the final stage of translating 
that report into laws is being taken before it is five 
years old. Public opinion has turned in a new direc- 
tion during the past century ; and the chief difference 
between the legislators who planned the 1834 Act and 
those who drafted the new Bill is to be found in the 
modern respect for the personal liberty of the poor. 
Its fundamental aim, explained in a white-paper,' is 
“to achieve the final break-up of the poor-law and 
create entirely new services founded on modern 
conceptions of social welfare.’ These services fall 
into two main parts. The relief of destitution is to 
pass out of the hands of the local authorities into 
those of a National Assistance Board, financed by 
the Exchequer, which will administer a State scheme 
for all needy people who are outside the national 
insurance scheme, or whose necessities are not fully 
relieved in other ways. To the local authorities, 
however, remains the task of providing residential 
accommodation for the old and infirm, and other 
people who need care and attention. 

The only qualification for national assistance will 
be “need ’”’—to be defined according to general 
standards in regulations approved by Parliament. 
Anyone over the age of 16 who is in need will be 
able to apply for assistance, and if the need is 
established he and his dependants will be helped. 
There will be no household means test : the resources 
of applicants will be considered jointly with those of 
their wives and husbands, but no account will be 
taken of the income of earning sons and daughters, 
though they will be assumed to be making an appro- 
priate contribution to the rent and household expenses. 
This shows a new respect for the kin of the poor, 
who—whether grandfather, father, grandmother, 
mother, husband, or child—have been required since 
Elizabeth’s Act of 1601 to maintain (if their means 
allowed) any old, blind, lame, or impotent person—a 
duty which must have kept many an old person from 
resting and young from marrying. The only liabilities 
now recognised are that of a husband to keep his 
wife and children and of a wife to keep her husband 
and children. The local officers who will deal with 
applications will be the relieving officers under a new 
name, for the same duties of giving emergency relief 
by night or day will falltothem. From their decisions 
there will be right of appeal. 

It is assumed that few of those seeking assistance 
will be able-bodied persons of working age; but any 
such who decline or neglect to maintain themselves 
or their families may be refused help unless they 
attend a course of training or instruction, or go 
to a re-establishment centre. Tramps and vagrants— 
according to the Times, there were only about 1200 
at the last count—may also attend such centres, and 
local authorities will be required to house them tem- 
porarily in reception centres. The National Assistance 
Board will be responsible for providing means by which 
people without a settled way of living “ may be 
influenced ’’ to lead a more settled life; but this is 
a very different approach from that of the old poor- 


12. Summary of the Provisions | of the National Assistance Bill. 
Cmd, 7428. H.M. Stationery Office. Pp. 12. 3d. 
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law, under which, TREVELYAN tells us, “ the personal 
liberty of the poor was not a thing of which much 
account was taken ’’; and the only influences brought 
to bear on the idler, the unemployable, or the drunkard 
were the house of correction or the stocks. 

Some of the most interesting provisions relate to 
the care of old people. The county and county- 
borough councils in England and Wales, and the 
county councils and large burghs in Scotland, are to 
provide board, lodging, and attendance, and such 
amenities as hot and cold water and laundry services, 
for all who cannot wholly look after themselves. 
Those who can afford it will pay a fixed standard 
charge for such residential care, and others will pay 
at least 21s. a week. Those with retirement pensions 
of 26s. a week will thus be able to meet the minimum 
charge with 5s. pocket-money in hand, and those 
with less will have their income made up to 26s. 
by the National Assistance Board. The principle of 
paying for residential care is important, for experience 
at the Hill Homes and elsewhere '* has shown that 
payment makes all the difference to the self-respect 
of the residents. Local authorities will also be 
empowered to extend to the deaf and the crippled 
the same welfare services as they now provide for 
the blind, arranging, if they wish, for voluntary 
bodies to act as their agents for these purposes. 

The numbers needing assistance are at present 
smaller than might be supposed. Since 1946, when 
pensions became payable at rates provided in the 
National Insurance Act, the number of applicants 
for assistance has fallen from 1,500,000 to 500,000. 
National assistance in its new form will take the 
place of unemployment assistance and the granting 
of supplementary pensions to widows and old people 
(now paid by the Assistance Board), domiciliary 
assistance to the blind, and outdoor relief under 
the poor-law (now paid by local authorities), and 
tuberculosis treatment allowances (now paid by local 
authorities at the cost of the Exchequer). It is 
estimated that the numbers transferred to the National 
Assistance Board would be 430,000 people on outdoor 
relief, 72,000 blind people receiving domiciliary assis- 
tance, some 500,000 widows and old people receiving 
supplementary pensions, and 30,000 people receiving 
unemployment or other allowances. The National 
Health Service will take over the 50,000 sick people 
now in poor-law institutions, and the 18,000 patients 
in mental hospitals; while the 30,000 children 
deprived of a normal home life will come under the 
child-care services of the Home Office. The healthy 
old people in the residential homes provided by local 
authorities will number some 40,000. Under this 
last heading it is thought that about 20,000 additional 
beds in residential homes will have to be provided, 
in the course of the next five years, for old people 
‘in England and Wales, and a further 3000 in Scotland. 
Some 60% of these beds will have to be in new buildings 
put up with the help of an Exchequer subsidy. As 
is pointed out in the financial memorandum attached 
to the Bill, “the rate at which it will be possible 
to provide these beds in new buildings cannot be 
foreseen,” and it is unfortunate that the presentation 
of this Bill should coincide with an embargo on the 
building of houses and institutions of the kind it 
will require. If much of the fulfilment therefore lies 
Satara 13. See Lancet, 1947, i, 800. 
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in the rather distant future we may nevertheless 
rejoice in a reform which will do much to remove the 
indignities of poverty. Its realisation will make it 
easier, without hypocrisy, to see our nation as “a 
huge team of all sorts and kinds of people.” '* 


Annotations 





THE PANEL CONFERENCE 


THE atmosphere of last week’s Panel Conference was 
very different from that ofa yearago. Then, negotiations 
for the increase in the capitation fee in consonance 


‘with the findings of the Spens Committee, had broken 


down, and war with the Minister of Health seemed 
imminent. The fiery cross had gone round, and resigna- 
tions from N.H.I. service had been gathered in every 
county from almost all panel practitioners. The con- 
ference met in a mood of frustration and defiance. 
Fortunately a last-minute message from the Minister 
provided grounds for reopening discussions, and a 
compromise was eventually reached. Satisfaction with 
this achievement was naturally the keynote of this 
year’s conference; and little criticism arose on the 
matters reported by the Insurance Acts Committee. 

As was to be expected, the delegates demanded up-to- 
date information about the progress of the negotiations 
on the National Health Service; and Dr. Guy Dain 
responded with a statement. Between February and 
July, he said, detailed discussions had taken place between 
the Ministry’s officers and five subcommittees appointed 
by the Negotiating Committee; the whole field of 
controversy had been covered, and no subject excluded 
from debate. The Negotiating Committee was to meet 
on Nov. 5 finally to agree on a summarised statement 
of all the arguments put forward during the discussions. 
This document was next to be presented to the Minister, 
who had already agreed to meet the committee on 
Nov. 11 and 12. The committee’s document and the 
Minister’s reply would later be printed and circulated to 
each member of the profession, and would be the subject of 
discussion in the British Medical Association’s divisions 
preparatory to the calling of a special representative 
meeting of the B.M.A. Immediately after this meeting, 
doctors would be asked by plebiscite whether or not they 
were willing to take part in the new service. 

Having accepted this statement, the conference passed 
on to discuss points of difficulty already arising in the 
establishment of the administrative machinery for the 
new service, in particular the failure of many health 
authorities to agree to codpt medical men to the health 
committees to be set up under the 4th schedule of the 
Act. It agreed to the suggestion of Sheffield that 
the profession’s representatives should press for an 
amendment of the Act which would make such coéption 
obligatory rather than permissive. Finally, it asked the 
chairman of the Insurance Acts Committee, Dr. E. A. 
Gregg, to speak on the probable future of the [.A.C., 
the National Insurance Defence Trust, and the Panel 
Conference itself. Dr. Gregg announced with confidence 
that though there is no statutory provision for a com- 
mittee or a conference analogous to the ones that have 
so long represented doctors under National Health 
Insurance, the need for them will remain. It will be 
impossible, he holds, for the new service to be built or 
maintained without the help of such bodies, and he has 
no doubt that under one name or another new bodies 
will arise surprisingly like the old in function and perhaps 
even in personnel. The conference accepted this pro- 
phecy, and proceeded unanimously to elect its present 
chairman, Dr. J. A. Brown, to be chairman of the first 
conference to be called after the appointed day. 


14. Sir Stafford Cripps. Broadcast of Nov. 2. 
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THE THREE R’s 


Julian Huxley, in his foreword to a UNxEsco report 
on fundamental education,! quotes Lincoln’s words about 
the nation half slave and half free being unable to stand, 
and emphasises that the same applies to a world in 
which half the people lack the elementary freedom of the 
ability to read and write. Statistics show that illiteracy 
reaches vanishing-point in the countries of northern 
Europe (less than 1%), but in the British Army 20% of 
recruits during the war were found to be semi-literate ; 
Italy, Spain, Portugal, and Bulgaria have illiteracy-rates 
ranging from 27% to 55%; Asia is fairly constant at 
80-90% (except for Japan) ; and Africa has the highest 
illiteracy-rate of all, from 90% to 98% among the 
coloured people. As one might expect, the main features 
associated with a high rate of illiteracy are mountains and 
other obstacles, poverty, and over-population. 

Various attempts have been made by countries all 
over the world to increase the numbers of those who can 
read and write. France, for example, uses the French 
language as a political tool in helping to grant freedom to 
the native people she rules. In the Union of South Africa, 
however, the technically trained coloured youthis up against 
the difficulty that only 1 in 100 stands much chance of 
getting a skilled job. The fine plans of the Chinese govern- 
ment since 1927 to reduce illiteracy have been upset by 
the eight years’ war against Japan; but even so, the 
expenditure of some of the district governments on 
education has been as much as a third of the total budget. 
In India the chief physical difficulty is that only 15% 
of people live in towns or cities, compared with 79% in 
England and 51% in the U.S.A. Lenin’s words oaaie 
aptly to India: ‘ An illiterate man is outside politics 
and before he can be brought in he must be taught the 
alphabet. Without this there can be no politics—only 
rumours, gossip, tales, superstitions.” Often the Indian 
asks: “Is it worth while for my children to be 
educated ? ”’ and-decides in the negative. “ Few Indians 
think education good in itself.’ Perhaps the most interest- 
ing section of the report is that dealing with the attempts 
of the U.S.S.R. to educate its people ; some tribes had 
not yet emerged from primitive devil-worship and the 
vast mass were illiterate, though at the other extreme 
there were small groups of highly educated people. 
Russian is compulsory in all schools, but education is 
carried out in ninety different languages throughout the 
Soviet Union—a remarkable attempt to keep alive the 
different cultures of a vast land. 

The report points out that even in illiterate areas 
ancient religions such as Islam, Confucianism, and 
Buddhism have preserved certain forms of education ; 
but these will not serve for today, despite the dangers 
of uprooting the old ways of life: history provides many 
examples of civilisations which have snapped from sudden 
change in their culture. Writing from the standpoint of 
the anthropologist, Dr. Margaret Mead agrees that such 
nativistic movements as the American Indian ghost 
dance and the revival of Celtic languages may be regarded 
as expensive drags on the progress of human culture ; 
but she herself seems to disapprove of this view. On 
the major problem of language the report favours 
simplification to ease translation from one to another. 
Sense aids such as films, records, radio, and maps should 
be used where possible ; and emphasis is laid on offering 
not only the bare bones of literacy in a knowledge of 
how to read; people should be taught also why they 
read, and should be helped in deciding what to 
read. 

How far can the West, with its greater power, afford 
to influence the Orient in fundamental education ? 
Did Britain keep India from sinking through apathy 


1. Fundamental Education : Common feed for All Peoples. 
Unesco. H.M. Stationery Office. 1947. 78. 6d. 


and internecine strife, or will India, with the removal 
of Britain’s inhibiting influence, raise its standard of 
living? The report quotes an old African woman as 
saying: ‘‘ You Europeans think you have everything 
to teach us. If, as you say, we have been eating the wrong 
food all this time, cultivating our fields and rearing our 
babies the wrong way—why, we'd all be dead. But you 
see we are not.” 


EPIDEMIOLOGY OF CHOLERA 


In India upwards of 200,000 die of cholera each year ; 
and in China the figure is probably larger. This estimate 
was made by Sir John Taylor at last Monday’s meeting 
of the epidemiology section of the Royal Society of 
Medicine. Basically, he said, the problem of cholera 
is the problem of two endemic areas—Lower Bengal 
and the Yangtse valley. There may, however, be other 
minor areas of endemicity. From India cholera is 
disseminated by three principal routes. It may spread 
via Afghanistan to Persia and south-east Russia; but 
this route has not been 





followed for many years 5000 
and it does not appear to 
be now a major danger. 
Secondly, it may spread 
via Iraq and Syria; and 
Iraq has been infected 
eight times in the present 
century. Thirdly, it may 
spread by the Red Sea 
to Egypt. The common 
source of infection in 
Egypt used to be the 
annual pilgrimage; this 
was the cause of the 
1902 epidemic when 
34,000 died. The pil- 1000 
grimage was again in- 

fected in 1907, 1908, 1911, 

and 1912. Since then, 

however, it has not been 0% _ La 3 4 
infected owing to the WEEK 
effectiveness of quaran- 
tine measures. Infection "Sek _ A tallling’ tnd a See 
is maintained by cases, reported last week (Times, Nov. 4). 
convalescents, and close 

contacts ; and steps to prevent spread must be related 
to the infectivity of each of these groups. The incubation 
period may be taken as about five days, so by the sea 
route a case infected in India will manifest itself before 
reaching Suez. Patients excrete the cholera vibrio 
for about five days, though occasionally excretion may 
continue up to thirteen days; close household contacts 
excrete the organism usually for about five days, but. 
occasionally up to nine days. Convalescents and contacts 
will thus be clear by the time that Suez is reached ; 
it is unlikely, moreover, that recent convalescents would 
pass the routine examination at the embarkation point. 
There remains, however, the risk of the missed case on 
shipboard. With normal air traffic there is no great 
risk of infection being introduced ; there have been sus- 
pected but no proved cases. Positive contacts might, 
however, arrive by air, and the present refugee traffic 
may increase the risk. Even so there is little danger 
that infection introduced into this country would 
spread. 

Sir Leonard Rogers, F.R.S., prophesied that the 
Egyptian outbreak would now die down though it might 
come to life again next year. The real danger, he con- 
cluded, lies in the Punjab epidemic ; for there is grave 
risk that next year it may spread to Russia. 

Public-health measures were discussed by Dr. Melville 
Mackenzie, who said that surveillance was to be imposed 
on air passengers who had spent nights in Egypt. The 
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sea passage took about two weeks, so imported food was 
no problem. Some countries, he noted, were placing 
unreserved confidence in vaccination. For Egypt mass 
vaccination, with material made in different countries 
by differing standards, was a difficult undertaking ; 
a universal standard was required. 

Mr. P. Bruce White described the work leading up to 
the identification of the three types of cholera vibrio— 
original, intermediate, and variant. These types were, 
he said, variants of a single species; but though they 
were transmutable, mixed infections were not found. 
It was not absolutely certain that the vibrio was the 
cause of cholera: in some epidemics only non-agglutin- 
able vibrios were isolated in about 30% of cases. He 
had been impressed by the consistent absence of labora- 
tory infection. Did the vibrio lose some virulent factor 
in culture ?’ 


“CORRECTIVE EXPERIENCE” 


Very few doctors now deny that more or less expert 
psychological treatment is necessary for some patients : 
controversy has shifted to the choice of method and the 
right solution to the problem created by the cost and 
lengthiness of psychotherapy. Psycho-analysis, to take 
the salient instance, could never be afforded to the 
majority of neurotic children and adults (even if it were 
of proved efficacy in making them healthy) unless 
we came to regard it much as we regard education or 
the water-supply. Recognition of this dilemma has 
led on the one hand to energetic experiments in group 
treatment—taking a leaf out of education’s book—and 
on the other hand to efforts to shorten psychotherapy 
without emasculating it. Among psycho-analysts, abbre- 
viated or simplified treatment has had short shrift since 
the defection of Adler and Stekel, the ill-starred attempt 
of Ferenczi, and similar misadventures caused anything 
but ‘‘ full’? analysis to be classified with hypnosis, 
persuasion, and other—more or less despised—alterna- 
tives to the rigorous analytic procedure. An enterprising 
school of analysts at Chicago led by Dr. Alexander have 
of late years had the courage to challenge this, and their 
standpoint and achievements are clearly stated in a 
collective report... Its keyword is “ flexibility’: so 
much so, that at the end of his introduction Dr. Alexander 
says roundly that few if any cases require strict adherence 
to standard psycho-analytic technique throughout their 
course of treatment. He attacks as doctrinaire and 
harmful the standard assumptions about the importance 
of infantile happenings in determining later neurosis, 
and the orthodox refusal of analysts to advise the patient 
about his daily life. Psycho-analytic treatment has 
sometimes been unjustifiably prolonged, he holds, and 
interviews have been too frequent ; too much emphasis 
has been laid on recovery of forgotten memories, which 
is not essential to recovery—‘‘ merely remembering an 
intimidating or demoralising event does not change the 
effect of such an experience, only a corrective experience 
can undo the effect of the old. This new corrective 
experience may be supplied by the transference relation- 
ship, by new experiences of life, or by both.” ~ 

Such challenges to widespread psycho-analytic practice 
and theory would have little weight with orthodox 
analysts unless supported, as they are here, by case- 
records and respectable analytic experience. Dr. 
Alexander and Dr. French hold, with some justification, 
that their methods are a logical continuation of those 
initiated by Freud’s discovery that the “ transference ” 
is the dynamic agent of the curative process. The test 
of good treatment, however, does not lie in historical 
continuity or doctrinal soundness, but in the number of 
patients who are made well; and on the information 





Principles and 
M.D., 


Application. By 


1. Psychoanalytic Therapy : 
KF and THOMAS MORTON FRENCH, 


RANZ ALEXANDER, 


M.D., With staff members of the Institute for Psychoanalysis, 
Chicago. y 5 


New York: Ronald Press. 1946. Pp. 353. $5. 





CHEMOTHERAPY 





OF CANCER 


[Nov. 8, 1947 695 
given the Chicago psychotherapeutic methods seem to 
stand this test. The work described is important not 
only to psycho-analysts but to psychiatrists generally, 
and especially to those concerned with deciding how 
the people who need psychotherapy may get it in a 
National Health Service. 


CHEMOTHERAPY OF CANCER 

To anyone with experience of malignant disease, it 
is astonishing to see the melting away and total disap- 
pearance of a tumour as the result of X-ray treatment. 
The figures for cure by radiotherapy of cancer of the 
breast, cervix, and anterior portion of the tongue, 
which equal those achieved by surgery, have inspired 
radiologists and surgeons to investigate the laws governing 
this destructive capacity and to adapt the physical 
means to these laws. 

That the treatment of cancer by chemical methods is 
equally worthy of further study was shown by last 
week’s meeting of the Royal Society of Medicine’s 
section of medicine. Prof. Alexander Haddow reminded 
his listeners that to sceptics attempts at chemotherapy 
might seem absurd, since the cancer cell was only a 
modified form of the normal; the malignant cell was 
stable and there was no real evidence of reversibility. 
The real difficulty was to over¢ome the energy barrier 
between the two states; the difference was not struc- 
tural. By cestrogens, urethane, and §-chlorethylamine 
cancer might be controlled or modified, though not cured. 
It was noteworthy, Professor Haddow said, that the value 
of these drugs had been appreciated thanks to observa- 
tion for its own sake in man; their effectiveness would 
not have been guessed from animal experiment alone. 


Mr. E. W. Riches reported that 90% of his cases of 
prostatic cancer treated with cestrogens showed signs 


of response: 87% were alive at the end of one year, 
29% at the end of two, 19% at the end of three, and 5% 
at the end of four years. If metastases appeared during 
treatment, the dose should be increased; side-effects 
were not an indication for stopping treatment. Dr. 
Edith Paterson referred to the use of urethane in 
leukemia. Its effect, she said, is similar to that of 
X rays. In myeloid leukzmia the cell-count is reduced 
and the hemoglobin increased; and in both myeloid 
and lymphatic leukemia cell differentiation appears to 
be increased. Mr. Eric Boyland, D.sc., urged the need for 
further trial to establish the dosage of chemotherapeutic 
agents ; it would be wrong to follow blindly the dosage 
adopted in the original trials. Using $-chlorethylamine 
for the treatment of the reticuloses, Dr. Jean Watkinson 
had observed symptomatic improvement only in Hodg- 
kin’s disease. Dr. O. H. Warwick spoke of the sympto- 
matic relief obtained by the treatment of bronchogenic 
carcinoma with nitrogen mustards. 

That the interests of the patient must be the first 
consideration in the choice of treatment—whether by 
surgery, X rays, medical care alone, or one of the newer 
drugs—was apparent from each speaker’s testimony. 
One expressed the view that the price, in suffering, 
for mere palliation may well be too great. Professor 
Haddow deprecated any attempt at assessment of the 
value of chemical treatment at this stage, claimjng that 
the observations ought to be pursued for their own 
sake. It is clear, however, that the cestrogen treatment 
of prostatic cancer has already justified itself, if only 
by reducing (as Mr. Riches demonstrated) the alarmingly 
high mortality in the first year of disease. 


B.M.A. NUTRITION INQUIRY 


Tue council of the British Medical Association has 
decided to appoint a committee to consider “ problems 
of nutrition in this country, including current nutri- 
tional standards.”’ The membership will be announced 
shortly. 
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THE CHOLERA EPIDEMIC IN EGYPT 
Mode of Spread 


Sarp ABpovu 
M.D, Cairo, D.T.M. & H., D.P.H. 
ASSISTANT PROFESSOR OF HYGIENE AND PREVENTIVE 
MEDICINE, FUAD I UNIVERSITY, CAIRO 

El Korein, where the present epidemic of cholera 
started, is a town in the Sharkieh province (fig. 1) with 
an area of about 40 sq. kilometres, Its main source of 
wealth comes from its date-palms, and it draws its 
water-supply from shallow wells. Its inhabitants number 
15,000, to which must be added about 6000 immigrants 
from all parts of the country, settled there to work in 
the British camps, and a floating population of about 
9000 persons during the date season who stay there two 
or three months to buy and trade in dates. 

Of this floating population very few have remained in 
the town; the rest ran away in the early days of the 
cordon and played an important part in disseminating 
the cholera, especially in Dakahlieh province. Of the 
settled immigrants working in the British camps, only 
. about a quarter escaped and spread over the country. 

There is also a third group of immigrants, formed of 
Bedouin Arabs coming from the east to collect dates and 
press them into cakes which they carry back to their 
home country. These are very few and are not an 
important element in disseminating cholera in Egypt ; 
nor did they introduce the disease, for they had been 
dwelling in that area for more than two months before 
the outbreak. 

SPREAD BY DATES 

El Korein grows about 250,000 date trees, producing 
about 12,000 tons of dates. It is the main source of 
supply of dates to the provinces of Sharkieh, Dakahlieh, 
and Galoubieh. Much of the harvest had already been 
sold before the epidemic began, but the rest was not 
properly taken care of and could thus continue to be 
sold outside, particularly at the beginning of the 
epidemic. Date cakes find a market all over the 
country because they can be kept a long time. 

It has been proved in Iraq that the cholera vibrio 
cannot live in compressed dates, owing to the high con- 
centration of sugar; but it can live on the skin of ripe 
dates for some time. In fact dates have long been 


1. Information communicated at the special meeting of the Royal 
Egyptian Medical Association on Oct. 15, 1947. 
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Fig. |—The cholera area. 








implicated in the transmission of cholera. A report of 
a medical commission sent to investigate the first cases 
of cholera at El-Salhieh in the 1895 epidemic stated: 
“Clinical and bacteriological examination has proved 
that the disease prevailing at El-Salhieh is a gastro- 
enteritis due to the overeating of dates and salted 
fish, :°?* 

Thus two factors of great importance in the spread of 
cholera appear to be, first, the settlers, most of whom 
come from Dakahlieh and are connected with the date 
business; a few coming from the rest of Egypt; and 
secondly, the dates, which are sold all over Lower Egypt, 
especially in Sharkieh and Dakahlieh. In view of the 
slackness in the first days of the cordon established 
first round E] Korein and later round Sharkieh province, 
the many evasions and smuggling through the fields, the 
numerous land communications between Sharkieh and 
its neighbours, and river communications between 
Sharkieh and Dakahlieh through the Manzaleh Lake, 
&c., it is not surprising that the cholera spread as rapidly 
as it did to the latter province (fig. 2). 

A review of the earliest cases showed that nearly all 
were said to have come from Sharkieh. An inquiry in 
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loubieh are both adjacent to Sharkieh — fig. ». 
. 4 cholera had spread directly, they would have been affected t: 
same extent. 


the region of the Bahr El Seghir canal, from which most 
date traders come and which is the most important 
market for El Korein dates, fully confirmed this view. 
For instance, an old woman who lived at El Korein with 
her grand-daughter contracted cholera and was isolated 
there. She succeeded, however, in sending her grand- 
daughter back to her mother in Demouh with a present 
of dates on Oct. 1. After 24 hours the mother was 
affected with vomiting, and she died the same evening. 
The girl was not affected. 

This case was not mentioned in the official records 
(the first case recorded occurred on Oct. 5); but, if the 
diagnosis of cholera was correct, did the girl or the 
present of dates carry the disease? This is difficult to 
answer, especially since the contacts of the first cases at 
El Korein were not carefully isolated and did not have 
their stools examined. These precautions were taken 
only in the big cities, the authorities being content in 
the smaller towns and villages with considering all the 
inhabitants as contacts and isolating each community 
with a cordon, which unfortunately did not have the 
desired effect. 

In Dekernes on the Bahr El Seghir, an important market 
for E] Korein dates, a tradesman with a son-in-law at E] Korein 
bought a car-load of dates from there on Oct. 2 and sold 
them in the black market because of the ban on the sale of 


2. Wakil, A. W W. J. Egypt. med. Ass. May, 1938. 
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dates. Fearing they might get spoilt, he sold them at a 
quarter of the usual price, thus tempting many fellaheen. 
His daughter fell ill on Oct. 6 with cholera, the first victim 
of the disease in the town. 

In the neighbouring village of Abu Naser the first case 
occurred on Oct. 7 (recorded on Oct. 8), and it was proved 
that the patient’s father had bought 10 lb. of dates on the 
previous day from Dekernes. Since the omdeh (mayor) had 
forbidden the admittance of strangers some days beforehand, 
it is likely that the dates were the source of infection in this 
case too, 

The second case in the same village appeared on Oct. 9. 
The patient had had no contact with the first case, but her 
husband was also said to have bought dates from Dekernes. 

The omdeh of Miniet El Nasr, which is in the middle of 
Mit El Kholi Momen, Mit Timma, El Nazl, and Bagalat, all 
of which rely on the Miniet El Nasr market for their dates, 
fairs, &c., told us that the cars loaded with dates, finding the 
road to Miniet El Nasr closed, escaped to the other villages. 
The official records show that the cholera started in Mit 
Timama on Oct. 6, in El Nazl on the 7th, and in Mit El 
Kholi Momen, Bagalat, and Miniet El Nasr on the 10th. 

In the neighbouring villages, which lie near the Nile and buy 
their dates from the region of Damietta, there were very few 
cases before Oct. 13. The towns near the Nile, from El Zarka 
(north of which exposure occurred through Lake Manzaleh) 
to Mansurah, were also either spared or very slightly and 
only recently contaminated. 

Of another group of six closely set villages which rely on 
two different sources for their supplies of dates, the three 
supplied from Dekernes were first affected on Oct. 7 and 8, 
while the remaining three, relying on Sherbin, which gets its 
dates from Damietta, had only one case, on Oct. 13. 

These facts throw strong suspicion on the dates of 
El Korein, which seem second in importance only to the 
settlers who eseaped from that region, and it is the more 
unfortunate, therefore, that the dates were not destroyed 
at the outset and were allowed to percolate to other places. 

PELLAGRA AND CHOLERA 

The importance of these agents should not lead us, 
however, to overlook two other factors that may have 
helped to disseminate the epidemic in Dakahlieh, not to 
mention the general poverty, dirt, and ignorance which 
are not more extensive in Dakahlieh than elsewhere. 

The first of these factors is the high absolute humidity 
in Dakahlieh, which was studied by Dr. Halawany and 
reported on before the special meeting of the Royal 
Egyptian Medical Association.! 

The second needs some explanation. It is well known 
that gastric acidity plays an important réle in the 
protection against cholera, and that many parasitic 
diseases, especially those followed by pellagra, diminish 
gastric acidity. Now these diseases are rife in Dakahlieh, 
and pellagra is very common. 

When I visited some tents in the isolation hospital at 
El Korein I was struck by the number of cholera patients 
showing a pellagrous rash. Time did not allow me, 
however, to look for other cases or for latent pellagra. 
In the Dekernes Isolation Hospital many cholera cases 
with pellagra were also seen. In Kafr Abu Naser, where 
I carried out a parasitological survey last year, out of 
10 cholera patients 4 wére pellagrins and 8 had some 
parasitic infestation, bilharzia, &c. In Azazna, where a 
similar survey had been carried out, the only persons to 
be attacked with cholera up to Oct. 13 were likewise 
pellagrous. It may be added that almost every cholera 
patient was uneducated, and most of them were the 
victims of malnutrition, poverty, and dirt. 

WELLS 

The main water-supplies have not up to now played 
any apparent part in the spread of cholera; but the wells 
which are in general use in El Korein and in most 
villages of Sharkieh are mostly shallow and badly con- 
structed, and these have been partly responsible for 
spreading the infection. 

Thus, in El Malakin, a farm community near El Korein 
with 500 inhabitants, there is a well which supplies the whole 
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population because it is the only one containing soft water. 
This well is formed of a big mud funnel with an earthenware 
vessel at its bottom to collect subsoil water. It is said that 
a woman who escaped from El Korein fainted while washing 
her clothes there and vomited in the well. Next day 70 people 
had vomiting and diarrhea. On the same day (Sept. 29) the 
medical officer of health filled the well and isolated 11 patients. 
He isolated a further 17 on the 30th, 6 on Oct. 1, 4 on the 
2nd, 2 on the 3rd, and 4 on the 4th. No new cases appeared 
later—i.e., after about 10° of the population had been 
affected—so the total was 44 cases, with 22 deaths. 

In Almiseed, another village in Sharkieh, a deep well had 
been bored by the Ministry for Social Affairs but had not yet 
been used. Six cases appeared between Sept. 24 and 30. 
On the 30th orders were given to open the new well to the 
exclusion of the others. Only one case was reported next 
day, and the village has since remained free. 

The health authorities are now showing great activity 
in boring sanitary wells in Egyptian villages wherever 
the sweetness of the deep underground water allows it. 


ANTI-CHOLERA MEASURES IN EGYPT 
FROM A CORRESPONDENT IN EGYPT 


THE last occasion on which cholera was epidemic in 
Egypt was in 1902, when it appeared in a group of 
pilgrims on their way back from Hedjaz; since then 
there have been only 5 cases, in 1918. The epidemic 
which started in July, 1902, declined in October, and by 
January, 1903, all sporadic cases had ceased. The total 
number of declared cases in that epidemic was 40,316, 
with a fatality-rate of 85% (34,595 deaths). 

The present epidemic started in Egypt on Sept. 22, 
at El Korein, a village in the Sharkieh province near the 
British camps on the western bank of the Suez Canal. 
On the previous day, 3 cases of suspected ‘‘ food-poison- 
ing ’’ coming from that locality had been admitted for 
treatment in the hospital of a neighbouring town. 

Though cholera had almost disappeared from Egypt 
for 45 years, and though this was not the season of the 
return of pilgrims from Hedjaz, which had been the 
essential source of most Egyptian cholera epidemics in 
the past, cholera was suspected by the health officer, 
and without waiting for bacteriological confirmation all 
practicable measures were immediately taken to wipe 
out the epidemic. 

All land and river communications were stopped in 
the affected region, and isolation camps for the patients, 
disinfection stations, and guard posts to keep watch on 
the principal water sources were erected in great haste. 

Contacts were vaccinated from the stores of cholera 
vaccine kept in the Egyptian Institute of Serum and 
Vaccine for the pilgrims who were on their way to the 
Holy Lands this year. The annual production of vaccine 
is adjusted to satisfy the needs of three times the number 
of expected pilgrims, which is usually about 20,000 each 
year. The British Army also offered help by volunteering 
to spray the dwellings of the contaminated villages with 
D.D.T., and by providing the isolation hospitals erected 
there with sterilised water. 

On the second day bacteriological confirmation came, 
and the Egyptian government immediately allocated 
for the campaign half a million Egyptian pounds, a 
sum doubled three weeks later. At the same time it 
informed all international authorities and banned 
pilgrimage to prevent spread of the disease to neighbour- 
ing countries. 

These energetic measures, however, did not prevent 
the epidemic from spreading sporadically to the neigh- 
bouring regions, helped by the poverty, ignorance, and 
bad hygiene prevailing in the countryside, and by the 
high rate of absolute humidity this year. 

Cairo, Alexandria, and the other big cities, largely 
escaped infection owing to their better water-supplies 
and hygienic conditions. Strict measures were taken 
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there for food control, general cleanliness, and to combat 
flies by D.D.T. sprays from special aeroplanes. These 
measures were helped by the fact that the urban popula- 
tion is better educated and more coéperative. Only 
sporadic cases appeared in these cities, and most of them 
actually came from contaminated areas. In Upper 
Egypt, also, only scattered cases appeared. 

A huge campaign is being carried out to vaccinate the 
whole population of Egypt, now that the local production 
of vaccine, in addition to the quantities from England, 
Switzerland, the U.S.A., Russia, and neighbouring 
Arabian countries, allows it. Nearly 5 million people have 
already been vaccinated, most of them with a single 
dose of 1 ml. (8000 million organisms). 


FACTORS IN DISSEMINATION 


The scattered distribution of the early cases gave the 
epidemic the appearance of being mostly a contact 
epidemic, where carriers and patients play the principal 
role in dissemination, either directly or via flies and food 
contamination. Fortunately, the repeated examinations 
of water done so far, and the distribution of cases, have 
not revealed any grave contamination of the large water- 
supplies. 

The work of Sir Leonard Rogers in India on the relation 
between cholera epidemics and the degree of absolute 
humidity, which finds confirmation in the previous 
Egyptian epidemics, led authorities on the subject at a 
special meeting of the Royal Egyptian Medical Associa- 
tion, held on Oct. 15, to forecast at least a temporary 
reduction in new cases by the end of November, when 
the humidity-rates fall below the minimum necessary for 
the spread of the disease. A return, however, is feared next 
May, unless it can be forestalled by the search for carriers 
in the- infected areas and repeated vaccination in good 
time. 

The source of the epidemic is still obscure, and no 
official statement concerning its discovery has been made 
in Egypt. But many first-hand observers think they can 
trace the origin of the infection to Egyptian labourers 
infected by aeroplanes coming from India to British 
Army aerodromes, where these labourers work. It seems 
that some of the firgt cases were actually engaged in 
these airfields, which, until Oct. 6, were not under the 
control of the Egyptian Quarantine Department. There 
is also a coincidence between the Egyptian epidemic and 
that which started on Aug. 15, 1947, in the Punjab 
after its partition between Pakistan and Hindustan and 
the migration of about 5 million persons that followed it. 
In support of this view they point to the return from 
India of British troops who used the Suez Canal region 
a8 a quarantine station and remained there with their 
Indian retinue for two weeks before departing for 
England. British authorities, however, deny that there 
is any relation between the present epidemic and their 
Forces. It has certainly been established that the 
epidemic is in no way related to pilgrimage. 

The number of reported cases, including suspects, from 
Sept. 23 to Oct. 21 reached 8308 with 3230 deaths (39%). 

It is too early to express an opinion on the 
effect of the newer methods of treatment—most 
fatal cases were too ill and toxic on admission to 
hospital for recovery to be possible—but experience 
with sulphonamides has been on the whole disap- 
pointing and rehydration seems to remain the main- 
stay of treatment. Plasma has been used when the 
blood-proteins were under 4-5 g. per 100 ml. The value 
of vaccination seems, however, to be fully confirmed. In 
the Abu Zaabal prisons, with a population of 3751, 
78 cases appeared before vaccination was started (i.e., 5-5 
per day); during the vaccination period this fell to 
2-4 (12 cases), and then no further cases appeared. In 
Turah prison, with 8720 inmates, 20 cases appeared 
before vaccination was commenced and none afterwards. 


SCOTTISH REGIONAL HOSPITAL BOARDS 
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Among the whole population of the prisons in infected 
areas (about 12,000), the morbidity fell during the 
vaccination period to half the prevaccination rate, and 
the case-mortality of 30% fell to 0; no new cases 
appeared after the sixth day following vaccination. 





SCOTTISH REGIONAL HOSPITAL BOARDS 


THE Secretary of State for Scotland has now set up 
hospital boards for the five regions of Scotland which 
were defined last June.1 He has selected the members 
after consultation with the interests he is required to 
consult under the Act, including the universities, organisa- 
tions representing the medical and nursing professions, 
local health authorities, and voluntary hospitals. The 
total number in each board varies from 18 to 33. 
A third of the members will retire each year, and the 
following list shows the names printed in three groups : 
(a) those retiring in March, 1950; (b) those retiring in 
March, 1951; and (c) those retiring in March, 1952. The 
chairmen will hold office till March, 1951. The names of 
members of the medical profession are shown in bold type. 


NORTHERN REGION 


Chairman : Donald Macpherson. 

(a) Colonel the Hon. I. M. Campbell, p.s.o.; Miss M. B. 
Clyne ; Robert Gilbert ;I. H. Maciver, m.s. ; Rev. Father Neil 
MacKellaig; D. A. Plowman. 

(6) A. J. C. Hamilton, r.r.c.s.; Rev. I. M. MacRury ; 
Mrs. Macleod of Macleod ; Norman Robertson ; Thomas Scott. 

(c) J. R. Anderson, m.s.; J. 8S. Banks; Norman Maclver ; 
A. Mackintosh; William McWilliam, r.x.r.r.s.; B. Soutar 
Simpson, F.R.C.S.E. 











1. Lancet, July 5, p. 28. 
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NORTH-EASTERN REGION 

Chairman : Mrs. May Baird, m.s. 

(a) A. Greig Anderson, F.R.C.P. ; 
m.B.; D. G. Gordon, m.s.; James Hay ; 
Fred Martin, c.B.E.; Robert Ollason. 

(b) Prof. David Campbell, m.c., F.n.F.p.s.; Prof. John 
Cruickshank, ©.8.5., M.D. ; Rev. G. A. M. Dickson ; A. Fraser ; 
Miss F. E. Kaye, s.n.N.; Prof. D. R. MacCalman, m.p. 

(c) Prof. R. 8. Aitken, Fr.n.c.P.; Captain J. 8. Allan, p.t1. ; 
James M. Burnett; J. Roy Campbell; Alexander Lyon, 
D.S.0., D.L.; I. H. McClure, 0.8.£., F.R.c.s.c.; Mrs. Helen 
Taylor, M.D. 


Bailie W. J. L 


> ean, 
Miss Bell Jobson ; 


EASTERN REGION 
Chairman : Treasurer William Hughes, 0.B.r. 


(a) A. “Allan Bell, r.x.F.p.s.; J. R. Christie; R. A. L. 


Duncern ; Miss Ann Graham; James Lawson; Mrs. A. L. 
Matthew; J. D. Saggar, m.s. 
(b) Provost William Coull ; D. F. Craig, s.r. ; Miss Margaret 


Fairlie, ¥.x.c.o.a.; Prof. Adam Patrick, F.R.c.P. ; 
Robertson, M.B.E.; Rev. A. Wylie Smith. 

(c) Mrs. Agnes Allan, 3.p.; T. M. Ferguson, 0.B.E., J.P. ; 
Prof. A. D. Hitchin, m.p.s.; William O'Neill, 3.e.; James E. 
Prain ; George Rankine, M.c., M.B.; W.J. Ross. 

SOUTH-EASTERN REGION 

Chairman: J3..R. C. Greenlees, D.s.0., M.B. 

(a) James Black, J.p.; Prof. J. C. Brash, M.c., F.R.0.S.2. ; 
Miss J. J. Ferguson; Sir David Henderson, F.r.c.p.; Ben 
McKay; Miss I. McNeill; Andrew Simpson, M.8.; Miss E. 
Stirling; Sir Henry Wade, ©.M.G., D.S.O., F.R.C.S. 

(6) J. Allan; Bailie J. G. Banks, s.p.; R. W. Craig, 0.8.£., 
M.D.; Lady Fraser; R. K. Henderson; Prof. T. J. Mackie, 
©.B.E., M.D.; Miss M. C. Marshall, 0.B.£., A.R.R.c.; David 
Martin. 

(c) O. A. Cunningham; W. P. Earsman, J.P.; I. Simson 


Lewis F. 


Hall, F.x.c.s.c.; W. F. T. Haultain, 0.8.r., M.C., F.R.C.0.G. ; 
Sir Humphrey Lindsay, p.s.o.; James McKelvie, J.P. ; 
Prof. Sydney Smith, c.B.E., F.R.c.P.E.; John Sneddon; Major 


E. G. Thomson, M.c. 
WESTERN REGION 

Chairman: Sir Alexander Macgregor, 0.B.£., F.R.F.P.S. 

(a) J. Bruce Dewar, F.8.c.s.E., J.P.; James Finlay; R. 
McCracken ; Andrew McGroarty; Miss L. D. F. McIntyre ; 
Bailie S. P. McLaren; The Hon. Mrs. Maclean of Ardgour ; 
Angus MacNiven, F.R.c.r.e.; @. H. Stevenson, 0.8.£., M.C., 
F.R.F.P.S.; J. Stewart, J.P.; J. H. Wright, r.r.F.p.s. 

(b) L. S. Blanche; Prof. T. Ferguson, m.p.; Rev. J. A. 
Fisher ; Prof. C. F. W. Illingworth, ©.8.£., F.8.c.s..; James 
Jack ; Miss J. D. Jolly, s.n.x. ; George MacFeat, 0.8.E., M.B. ; 
Bailie A. C. Manuel, 3.e.; G. L. Peacock, y.p.; J. E. Russell. 

(c) William Baxter; John Dunlop; Provost E. Fyfe, 
M.B.E.; Bailie Edward Lawson; A. 8. MacLellan; Alexander 
Miller, r.R.c.s.£.; Provost C. Minihan; A. Moncrieff Mitchell ; 
William Reid, 3.P.; Alex. Watt, L.n.c.p.z.; Prof. G. M. 
Wishart, F.2.¥.P.s. 


TOXICOLOGY RESEARCH 
THE following have been appointed by the Medical 
Research Council to serve on a new committee to advise 
and assist théfn in the promotion of research in toxico- 
logy, with particular reference to industrial hazards : 


Pref. G. R. Cameron, F.R.C.P., F.R.S. (chairman) ; Prof. J. H. 
Gaddum, M.R.c.s., F.R.S.; Dr. Donald Hunter; Mr. F. C. 
MacIntosh, px.p.; Dr. E. R. A. Merewether; Prof. R. A. 


, Peters, M.D., F.R.S. ; 
Squire; Mr. J. 
(secretary ). 

For carrying out experimental work within the field 
covered by the committee, the council have recently 
established at the Chemical Defence Experimental 
Station at Porton, Wilts, by arrangement with the 
Ministry of Supply, a new Toxicology Research Unit 
under the direction of Dr. J. M. Barnes. For clinical 
investigations in this field the council already have their 
Department for Research in Industrial Medicine, at the 
London Hospital, under the direction of Dr. Donald 
Hunter, and their Industrial Medicine Research Unit, at 
the Birmingham Accident Hospital, under the direction 
of Dr. J. R. Squire. In appropriate circumstances, 
research in the subject may be promoted by the council 
elsewhere, either within their own staff organisation or 
by means of grants’ to independent workers. 


Dr. J. R. 
and Dr. J. M. Barnes 


Mr. J. Davidson Pratt, B.sc. ; 
Walker, D.PHIL. ; 
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Joy at the preservation of Parliament is more intense 
in our part of Sussex than anywhere else. The villages 
give themselves up to thanksgiving on successive evenings 
from Nov. 1; and the bonfires, like the fuel shortage, 
get bigger every year. Through the zeal and devotion of 
Ronnie and Brian Parks, and the use of their father’s 
tractor for collecting wood, the formerly domestic celebra- 
tions in the field next door have now become the chief 
annual event of the Town Row Social Club, attended by no 
less than four policemen, with the fire-brigade in the offing. 

Town Row means the Valley of the Farms; and from 
this valley, at dusk last Saturday, the fancy-dressed 
procession, encouraged by the Wadhurst Town Band, 
made short musical ascents for refreshment on neigh- 
bouring hills, returning occasionally to the lower altitude 
of the Railway Arms. Eventually, 1'/, hours late, it 
arrived at the final scene of operations, headed by 
Ronnie and (I’m proud to say) our second boy Duncan, 
home for half-term and bearing a flaming torch. Among 
the vehicles behind were a decorated timber-tug carrying 
about 40 children; a curious van, open on both sides 
to display a household interior with a warming-pan on 
the wall and a kettle on the hob; and the Guy himself, 
on a tricycle chassis complete with rear light. Mr. 
Shinwell ? Not at all. Guy Fawkes himself, in period 
costume, twice life-size, and a very model of sallow 
black-bearded villainy. 

With the aid of Mr. Parks as Master of Ceremonies— 
a title we pardonably misheard at first as Marquis of 
Abergavenny—the beacon, a fourteen-foot cube of logs 
and bracken, burst into flame; while the announcer in 
Mr. Redman’s motor-car burst into appropriate song, 
which despite his efforts remained a solo. (He was good 
on packing up our troubles; but somehow the atmos- 
phere of The Road to the Isles suffers a bit in Sussex 
when the original unfamiliar words are replaced by 
“Oh... I titety-itey-titey-itey-I.’’) As time went on, 
the vast fire sent.sparks hundreds of feet into the air to 
descend on the new thatch of our Wimpole-street 
psychologist ; but we were asked not to throw fireworks 
at the band. Little bogus old men danced wildly in the 
wild flamelight; a rather highly coloured WREN, with 
H.M.S. Spiv on her hat, took a collection for something 
presumably naval ; and a stranger accused our Mrs. Parks 
of cruelty when she tried to catch and rescue Brian’s 
pet ex-lamb (Mary), which didn’t seem to be enjoying 
itself. She was quite successful, however, in rescuing 
the Police, who went quietly after her for a Slow One in 
the house. The fireworks (£25, only don’t tell the 
Americans) were terrific; but soon after 10.30 and 
God Save the King we thought it time to recall our 
party of seven boys (not all ours really) to break their 
6'/, hours’ fast. The youngest, whose proper bed-time is 
6.15, said to me: ‘‘ Can we please go out after tea and 
pick up the firework cases? ’’ Which proves (to anyone 
who doesn’t know) that in the young and ardent the 
Internal Clock does not always keep good time. 

I am glad to report that the Guy was deemed too good 
to sacrifice. But it had been an anxious evening for him, 
and he tottered a bit as he disappeared down the lane, 
with his rear light still burning. 

* * - 

Plain medical men attending a chemicopharmacological 
conference are likely to be a bit bewildered. One we 
attended a few weeks ago brought home to us sharply 
the complexity of the basic sciences on which modern 
therapy rests. Much of this spade-work is unintelligible 
to those whose instruction in chemistry was merely an 
incidental of medical training, and badly done at that. 
Our minds flew back to the tedious lectures by uninspired 
scientists who regarded the teaching of medical students 
as an unfortunate necessity. But the time lapse was too 
great, and the most we could do was to show a somewhat 
dazed interest in what was going on. 

The chemists ‘‘ hogged’”’ the blackboard, covering it 
with their hieroglyphs. In the maze-like structures 
depicted some old and simple friends such as benzene 
rings and amino groups appeared from time to time, 
but only as the cornerstones of something incredibly 
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complex. Occasionally the fascination of their subject 
gripped the drawers and they would pass into a dream 
world of their own, rubbing out a side-chain here and 
adding one there, substituting one key element for another 
in an attempt to perfect their scientific architecture, 
while their commentary degenerated into a low mutter- 
ing delirium intelligible only to the initiated in their 
immediate vicinity—and, I fancy, not always to them. 

The pharmacologists were a bit nearer reality, and 
mercifully left the blackboard largely alone. They told 
of their guineapigs, rats, dogs, and cats; they described 
the ingenious devices invented to prove their theories, 
and they aired other theories which still lacked confirma- 
tion, thus prompting little discussions tinged with 
polite disbelief—for what is more controversial than a 
pharmacological theory ? 

The overall impression I gained was that modern 
chemotherapy is on a very sound footing. Much of 
the painstaking res¢arch may at first sight appear 
to have little practical application but few things can 
be better justified. If the inquiring mind is allowed 
a reasonable freedom, if it is not restricted by soul- 
destroying routine investigations, and if results are 
interpreted with proper caution then the opportunities 
for good are immense. | ss ‘ 


Yesterday morning I stepped out of my bath and was 
standing quite still on the mat, looking at something 
through the open window, when I was struck suddenly 
by an agonising pain in the small of my back As on 
three out of the four other occasions when this calamity 
had befallen me, I fell to the floor and lay there helpless ; 
it was half an hour before I could even reach the bell- 
pull to summon help. 

I was rescued by my devoted Swiss maid, Lyddy, 
who fetched Henri the porter and her two sisters. With 
Lyddy circling round giving advice, they helped me 
across the corridor to my room where I was put to 
bed. Lyddy hovered about the foot of it for a while, 
then all at once she stopped and pointed an accusing 
finger at me. ‘‘ It was the Hexenschuss!”’ she announ- 
ced. ‘The what, Lyddy ?’’ I asked weakly. ‘' The 
Hexenschuss, sir, the witch shot’? ; and I think a suspicion 
crossed r Lyddy’s mind, good friends though we are, 
that if Pohad really been as nice as she thought this 
would never have happened. 

Could any other name more aptly describe the fiendish 
suddenness with which these attacks begin? And in 
these primitive Swiss valleys, where superstition is rife 
and no peasant dare venture out of his chalet after the 
Angelus has sounded, witchery seems as reasonable an 
explanation as the prosaic and controversial prolapsed 


intervertebral disc. 5 


In the bad old days before 1939, N.H.I. certificate 
books were just too sensible and compact for words. 
‘* First,” ‘intermediate,’ and “final” certificates 
were all in the same book, which could be slipped easily 
into the pocket. When the need to conserve paper first 
arose an unexpected and quite inexplicable mitosis 
occurred ; the certificate book became two books, one 
of which contained only ‘‘ first ’’ certificates and the other 
both ‘‘ intermediate” and “‘ final” certificates. Since 
the need for economy in paper persists it can only be a 
matter of time before a second irrational mitosis takes 
place and the second book divides into two, one contain- 
ing only ‘intermediate’ and the other only “ final” 
certificates. 

We shall then be in the happy position of using three 
things where one would do. This is what is known as 
‘the increasing complexity of modern civilisation.” 

* * “1 


Before I took to medicine my work gave me the chance 
of making friends with a lot of Eels and Butterflies. 
There weren’t any Spivs then; they were just called 
Wide Boys (and that wasn’t tailor talk). We still 
meet quite often for a quick one. So the other night, 
about three hours after I qualified, a rather nice Wide 
Eel I know rang up to congratulate me: ‘‘ And now we 
shall have a doctor of our own,” he said. ‘‘ Would you 
like to make fifty quid? A girl I know...” 


Letters to the Editor 





SEXUAL ABNORMALITY AND THE LAW 


Srtr,—The recent proposals of Glover, mentioned in 
your annotation last week, together with other sugges- 
tions for the treatment of sexual delinquents such as 
those of Norwood East and Hubert, are particularly 
opportune in view of the forthcoming Criminal Justice 
Bill. However strongly one may feel that no sharp line 
can be drawn to divide sexual from non-sexual delin- 
quency, the offender against sexual law is certainly 
singled out by existing institutions for particularly 
irrational treatment. Inpatient psychiatric treatment 
based on the type of provision which was first made in 
the Inebriates Act is a manifest advance in dealing with 
compulsive or persistent antisocial acts; but it is surely 
important that in defining the terms of any such reform 
the number and variety of offences should be reduced, 
and sexual practices which are not manifestly antisocial 
excluded. 

The residue of ecclesiastical law, and the various provi- 
sions of the Vagrancy Act, act irregularly and on the 
whole unfairly : indecent exposure is a sexual offence, 
and has the benefit of the projected treatment scheme, 
while ink-throwing, hair-cutting, and other less obviously 
erotic compulsions presumably have not. In the absence 
of new legislation homosexuality by consent between 
adults and in private is punishable on very nearly the 
same basis as homosexual rape. In fact the consenting 
party becomes a principal. 

It is essential to the proper working of any remedial 
scheme that the law should be made rational, so that the 
psychiatrist will be morally justified in upholding it. A 
solution would lie in the reduction of the number of 
punishable categories to three: conduct offensive to 
public decency, or likely to deprave or alarm others ; 
sexual assault ; and sexual assault or seduction of minors 
of either sex, involving an extension of the age of consent 
to males. Those sections of the Offences against the 
Person Act would be retained which relate indirectly to 
sexual assault, such as that prohibiting the administration 
of drugs with intent to ravish. There is no point of con- 
flict between the sexual psychopath and society which 
could not be covered by some such scheme, without 
prejudice to the well-being of either. It would have the 
further merit of recognising the privacy of sexual conduct 
and terminating, so far as the threat of legal proceedings 
is concerned, the blackmail of respectable homosexuals. 
The constitutional invert who conducts himself decently 
is no more a suitable subject for prolonged treatment. 
than he is for permanent segregation. 

It may be argued that public opinion is unready for 
such a revision of the law, and that to press it now would 
endanger the prospect of improved psychiatric facilities. 
I doubt that, and I doubt whether coéperation is possible 
between indepefhdent psychiatry and the courts upon any 
other basis than a radical change in the law. While it 
may be possible to induce a patient to adapt himself to 
customs he feels unreasonable, it is rareky possible to 
reconcile him to acceptance of a position which is unjust. 

London, 8.E.23. ALEX COMFORT. 


BIOLOGICAL COMPETITION 


Srr,—From the facts given in your very interesting ‘ 


and stimulating leading article of Oct. 11 there is, | 
submit, a further tentative conclusion to be drawn. 

It is stated that all living things appear to require 
certain dietary factors besides actual foods in order to 
live, and that there is close correspondence between the 
essential metabolites of bacteria and the vitamins of 
higher organisms. The work of Kégl' and others on 
plant growth factors (auxins) appears to indicate that 
plants too require substances closely corresponding to 
the essential metabolites of bacteria and fungi, and 
the vitamins of higher organisms. Kdégl isolated indole- 
3-acetic acid (hetero-auxin) from urine, whilst other 
auxins have been isolated from human urine and are 
known to be widely distributed in animal and plant 
tissues.2, Compost is prepared from animal excreta and 





1. J. physiol. Chem. 1934, 228, 90. 
2. Brit. med, J. Annotation, 1943, ii, 176. 





pla 


mel 


orm 68 | 








THE LANCET] 


ESTIMATION OF PREGNANEDIOL IN URINE 


[Nov. 8, 1947 JO] 





plant tissues, and fungal and bacterial activity is known 
to be increased during its preparation. 

Rowlands and Wilkinson * reported rat-feeding experi- 
ments with grass and clover seeds grown in soils treated 
by the artificial and organic manurial methods, which 
would appear to suggest that vitamin-B factors may 
well be absorbed directly or indirectly from the soil 
solution by plants grown under organic conditions ; 
and in this connexion Rayner’s work on the mycorrhizal 
association of plants should not be forgotten.* 

It is known that natural organic manures contain 
vitamin-B factors, amino-acids, auxins, and intestinal 
bacteria capable of synthesising vitamin-B and obher 
factors. It is believed by many that these manures 
produceshealthier plants of greater nutritional value for 
animals and man. Is it not time that we of the medical 
profession paid a little more attention to the work of 
the Soil Association and to their clamouring for more 
research on this matter, which may well be of vital 
importance to the survival of our civilisation ? 


Hitchin. ROBERT WIGGLESWORTH. 


STREPTOMYCIN IN INFLUENZAL MENINGITIS 


Str,—In your issue of Oct. 25 Dr. Gottlieb writes : 
‘** Influenzal meningitis responds to penicillin in adequate 
doses, as we have recently shown (Lancet, Aug. 2, p. 164).”’ 
The article to which he refers contains reports of 4 cases 
of influenzal meningitis treated with penicillin—surely an 
inadequate number on which to base his conclusion. 

While there are a number of reports of successful 
treatment of this condition by varying doses of penicillin 
we do not seem to be justified yet in expecting success 
in every case, even with large doses. It may be argued 
that streptomycin should not be exhibited until massive 
penicillin therapy has failed to arrest the infection, thus 
freeing more streptomycin for hematogenous forms of 
tuberculosis. Even then, however, the condition of the 
patient might have deteriorated to such an extent that 
streptomycin might fail. 

I therefore do not agree with Dr. Gottlieb that 
meningitis due to H. influenze should not for the present 
be treated by streptomycin. Those suffering from this 
disease should have the benefit of a drug which has 
undoubtedly proved highly successful in the United 
States, while at the same time the Medical Research 
Council can have the opportunity of comparing results 
in this country with those reported in America. 


Stockport. C. DovE CorMAc. 


ESTIMATION OF PREGNANEDIOL IN URINE 


Sm,—The methods hitherto described for the estima- 
tion of pregnanediol in human urine are, because of 
their lack of sensitivity or specificity, not entirely 
satisfactory for the determination of small amounts 
excreted during the menstrual cycle or the early stages 
of pregnancy. We have recently developed a procedure 
based on the methods of Astwood and Jones ® and of 
Talbot, Berman, MacLachlan, and Wolfe * ; this seems to 
have certain advantages over previously described 
methods. Using one-fifth of a 24-hour sample of urine 
it is possible to determine pregnanediol with fair accuracy 
when this is present in amounts greater than about 
2 mg. per 24 hours. Four to six estimations can be 
completed in two 8-hour working days, and the 
procedure is one that can be carried out by a competent 
laboratory technician under supervision. 

In the procedure devised by Astwood and Jones and 
developed by Talbot and his associates free pregnanediol is 
extracted by toluene from the urine after boiling with acid ; 
and it is purified by treatment of the extract with sodium 
hydroxide to remove acidic substances, and by subsequent 
precipitation from hot ethanolic solution with four volumes 
of N/10 sodium hydroxide and/or water. This procedure 
has been modified by us in order to achieve the rigid stan- 
dardisation of technique which is essential if small amounts 
of pregnanediol in the urine are to be estimated with reason- 
able accuracy. The most important of these modifications 
is concerned with cooling after the hot-precipitation purifica- 
3. Biochem. J. 1930, 24, 199. 
$: Myevood, K, B., Joues, G. E. 8. J. biol. Chem. 1941, 137, 397. 
6. 


Talbot, N. B., Berman, R. A., MacLachlan, E. A., Wolfe, J. K. 
J. clin. Endocrin. 1941, 1, 668. 








tion procedure; it has been shown that rapid cooling of 
the precipitation mixtures results in low and irregular 
recoveries of pregnanediol, while slow controlled cooling 
regularly gives more exact quantitative recoveries. The 
accuracy of the method has been tested out by recovery 
experiments in which pure sodium pregnanediol glucuronidate? 
was added in varying amounts to 24-hour samples of human 
male urine. Recoveries of about 70-80% and of 90-100% 
were obtained when 2 mg. and more than 5 mg. of pregnanediol 
(as the glucuronidate) respectively were added to 24-hour 
samples of urine. With less than 2 mg. per 24 hours the 
recoveries were poor. 


This method is likely to be of value in quantitative 
investigations of pregnanediol excretion during the 
menstrual cycle and in pregnancy. It may also be of 
some value for the diagnosis of pregnancy, and there is 
reason to hope that for this purpose it may be less 
subject to both positive and negative errors than the 
more rapid procedure of Guterman.* 

Full experimental details of this work will be published 
elsewhere. Since, owing to present conditions, publica- 
tion is likely to be greatly delayed, the authors will be 
pleased to supply privately full details of the procedure 
to any workers who may be interested. They regret, 
however, that they will be unable to supply samples 
of pregnane-3(a),20a-diol and of sodium pregnanediol 
glucuronidate for use as standards. 

I. F. SOMERVILLE 
Nancy GouGH 


Department of Biochemistry, G. ‘W. Mamesan 
x DBD. Mi N. 


University of Edinburgh. 


A BOOK REVIEW 

Sir,—With reference to the review of my Diseases of 
Children’s Eyes in your issue of Sept. 27, I shall not try 
to deal with the matters in which that writer’s opinion 
on clinical work differs from mine. When the reviewer 
states, however, that ‘‘ the influence of maternal rubella 
in the etiology of congenital cataract is not mentioned,” 
he is saying what is untrue. The subject is mentioned 
on p. 54 of the book in question. I submit, Sir, that a 
reviewer’s duty to his professional public should prevent 
him from making such a statement unless he has read 
the whole of the book which he purports to discuss. 
Otherwise the obvious retort must be: ‘‘ What you mean 
is that the subject was not mentioned in those pages of 
the book at which you happened to glance.”’ 


London, W.1. J. H. DoaGart. 


*,* Mr. Doggart is right in saying that this subject 
is in fact mentioned on p. 54 of his book, where it receives 
the following sentence: ‘‘ It has also been proved that 
infantile cataract is in many cases due to German measles 
affecting the mother during pregnancy.’ This important 
contemporary discovery is not, however, accorded a place 
in the sections on Cataract, Diseases of the Lens, or the 
Development of the Eye; nor do Rubella, Measles, or 
German Measles figure in the index. Readers turning 
to the book for information on the association of cataract 
with rubella might well share our disappointment.—Eb. L. 


STUDENT HEALTH 


Sir,—Your readers may be aware that the British 
Medical Students’ Association has been discussing the 
problem of student health for the past two years. At 
the last annual general meeting in London the following 
resolutions were made : 

“That the B.M.S.A., taking into account the hazards to 
which clinical students are exposed and bearing in mind the 
facilities which already exist in all teaching hospitdls, views 
with concern the absence of any compulsory medical exami- 
nation for clinical students on admission to hospitals. 
The B.M.S.A., therefore, recommends very strongly that 
all schools which have not already done so should with the 
least possible delay arrange for regular compulsory medical 
examinations for all their clinical students.” 

“That the B.M.S.A. recommends that every university 
should appoint a full-time medical officer who, together with 
such assistance as may be necessary, should be responsible 
for the routine compulsory medical examination of all 

7. Sutherland, E.,“Marrian, G. F. Biochem. J. 1947, 41, 193. 
8. at ar H. 8S. J. clin. Endocrin. 1944, 4, 262; Ibid, 1945, 
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matriculated students with the dual object of raising the 
standard of student health by giving advice and of obtaining 
information about the student morbidity-rate and _ its 
relationship to the varying factors in university life.” 


Compulsion was agreed on after considerable discussion 
because the delegates from all over the country realised 
that voluntary student-health schemes, where they 
existed, have left a good deal to be desired. It must be 
further pointed out that entrance to university will in 
no way be influenced by medical examination as this 
will take place after students have already matriculated. 
It is hoped that the first resolution will be acceptable 
to many schools in the very near future. The second 
resolution will be sent on to the National Union of 
Students and the Scottish Union of Students with the 
hope of formulating a united student policy on this 
important problem. S. M. DRANCz 

Edinburgh. President, B.M.S.A. 


SOCIAL MEDICINE 


Sm,—In reply to Mr. Bedwell’s letter in your issue 
of Oct. 18, I would like to say how invaluable I have 
found the help of the district nurses ever since I have 
been in practice. But I would not dream of wasting a 
nurse’s time on the type of case I outlined in my original 
letter. Such a case needs no nursing. Welfare of the 
simplest variety (such as that offered in many instances 
by the Family Welfare Association) is all that is necessary. 
It could be supplied by any woman with sound common 
sense, who has knowledge of local facilities for healthy 
recreation, and knowledge of how best -to help the new 
arrival from the country to adapt him or herself to the 
hostel-cum-office life of our big cities. 

Once more I would reiterate that I am acutely aware 
of the necessity of economising our use of our trained 
welfare and health workers. Any amount of work of 
the sort I have in mind could be done by voluntary 
workers, provided trained supervision is organised. 

London, S.W.10. A. E. B. HARDING. 


GRANULAR PROCTITIS 

Str,—Following Dr. Cluer’s article of Aug. 2, we 
had a request for 3 g. suppositories of succinyl sulpha- 
thiazole for treatment of a further case of granular 
proctitis. 

We decided to use a 120-grain pessary mould, which 
yields a suppository of about 1*/, in. length and */, in. 
diameter. In making the suppositories we found that 
the medicament had a density of about 1-2 compared 
with oil of theobroma. A good suppository, which set 
rapidly on cooling, was obtained as follows : 

Succinyl sulphathiazole gr. 45. 
Cocoa butter gr. 83. 

We believe that this method is less laborious than 
that employed by Mr. Barclay for Dr. Cluer’s cases. 

Westminster Hospital, KENNETH MACDONALD 

London, 8.W.1. Deputy Chief Pharmacist. 
GAUCHER’S DISEASE WITHOUT SPLENOMEGALY 


Stmr,—I should like to offer some criticism of Dr. 
Morgans’s article of Oct. 18. In the summary she writes: 

‘A family affected by Gaucher’s disease, but in whom 
none of those affected show splenomegaly, is described. 
The diagnosis was made by the detection of Gaucher cells 
in the bone-marrow and by the presence of typical radio- 
logical lesions in the bones. The family history suggests 
that in this series the disease was not only congenital and 
familial but also hereditary.” 


If we accept case 1 as a case of Gaucher’s disease, 
diagnosed in the absence of splenomegaly on the basis 
of (1) a myelogram containing 0-4% of Gaucher cells, 
and (2) radiological translucencies in the bones, then, 
I suggest, the evidence submitted in regard to the other 
cases permits of no more than a diagnosis of ‘ familial 
radiological translucencies ’’—to misuse the word diag- 
nosis. 

Why were not cases 2, 3, and 4, submitted to sternal 
punctures ? We are not told that they refused. Cases 2 
and 3 are included as “ proved Gaucher’s disease,”’ on 
the basis of radjological translucencies, while case 4 is 
excluded on a lesser degree of translucency. Case 3 is 
described as a proved case of Gaucher's disease without 
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splenomegaly, but, we are told, this case was not clinically 
examined. 

The illusory family tree depicts 3 ‘‘ proved cases ”’ ; 
sternal puncture was performed on only 1 of these. In 
the other 5 cases of ‘‘ suspected Gaucher’s disease’’ it is 
not known whether splenomegaly was present or absent. 
The diagnosis of Gaucher’s disease without splenomegaly 
would be difficult enough to satisfy anyone with critical 
standards, and I would suggest that the remainder of the 
material submitted by Dr. Morgans, though providing her 
with interesting speculations, was grossly inadequate for 
a diagnosis of Gaucher’s disease, of the disease in the 
absence of splenomegaly, and as being of an hereditary 
nature. 

West Herts Hospital, 


G. A. MATTHEWS 
Hemel Hempstead. 


Pathologist, E.P.S. Laboratory. 


BRITAIN’S CALORIE REQUIREMENTS 

Str,—In the paper by myself and others to the 
Nutrition Society on Oct. 25, it was suggested that, com- 
pared with pre-war, the consumptions of sugar, meat, &c., 
fruit, and grain could advantageously be decreased by 
14%, 5%, 1%, and 6% respectively—not increased as 
stated in your report last week. Only the figures for 
dairy products, potatoes, and vegetables represented 
percentage increases. 


Ministry of Health, London, S.W.1. E. R. BRANSBY. 


HOMOLOGOUS SERUM JAUNDICE 
Str,—In your report of the discussion on infective 
hepatitis at the International Conference of Physicians 
(Sept. 20, p. 435) you say: 

_“ Dr. F. O. MacCantum proposed that the virus giving 
rise to epidemic hepatitis should be known as ‘ hepatitis 
virus A,’ and that giving rise to homologous serum jaundice 
as ‘ hepatitis virus B.’ ... While with virus A the organism 
is absent from the nasopharynx and present in the faces, 
urine, and serum, with virus-B infections it is present in the 
nasopharynx and absent from feces and serum. . .” 


Surely the whole point of homologous serum jaundice 


is that it can be transmitted by serum, so that the virus 


must be present in the serum of infected persons. 

Incidentally, why cannot the illness be called just. 
“serum jaundice”? ? As soon as a successful animal 
recipient has been found the term ‘ homologous” 
will lose what little point it had. As it is, we do not say 
= homologous ringworm,’”’ even when we catch it from 
our own species. 

London, W.1. RICHARD ASHER. 


*, *We are obliged to Dr. Asher for pointing out this error. 
Terminology is discussed in our leader columns.—Eb. L. 


E.B.S. PHONE NO. 

Sm,—As from Friday, Nov. 7, the telephone number 
of the Emergency Bed Service has been changed to 
MONarch 3000. R. E. Peers 

London, E.C.2. Secretary. 


DUE ACKNOWLEDGMENT 

Str,—As deputy chairman of the medical group of 
the Royal Photographic Society, I have been asked by 
the committee to point out to you that although excellent 
reproductions of photographs are published in your 
journal to illustrate articles, in mapy instances no 
recognition is given to the photographers concerned by 
the authors. If acknowledgments of this kind could be 
made regularly, my committee feel sure that it would give 
great encouragement to all medical photographers. 

London, 8.W.7. H. MANDIWALL. 


REVOLT FROM THE BEDPAN 

Sitr,—I was most interested to read in your issue of 
Oct. 4 the article by Professor Bohmansson and Dr. 
Malmros. Messrs. Down Bros. and Mayer & Phelps 
Ltd., made for us a wheel-chair with w.c. seat copied 
from the Bohmansson chair. This has now been in use 
in one of the male surgical wards in the Royal Northern 
Infirmary, Inverness, for over three months; it is a 
great success and is much liked by both patients and 
nurses. It has all the advantages claimed for it by 
Professor Bohmansson. We have ordered another chair 
for the corresponding female ward. 

Inverness. A. J. C. HAMILTon. 
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PRESENT STATUS OF DISC SURGERY 


Srr,— Your leading article last week would have been 
more valuable if it had included also “the other side 
of the picture.”” I have received from America a reprint 
of an article by Aitken and Bradford on End Results of 
Ruptured Intervertebral Discs in Industry (Amer. J. 
Surg. March, 1947). 

Well written, unassuming, and I believe entirely free 
from bias, this article is a terrible indictment of the 
wholesale mutilation of spines that is proceeding at the 
present time under the obsession of the prolapsed disc. 
The flimsy evidence upon which the diagnosis is made, 
the high proportion (40%) of cases in which admittedly 
no prolapsed disc has been found at operation, the 
ruthless extirpation of perfectly normal discs on the 
wholly unwarranted assumption that they were ‘“ con- 
cealed discs ’’ or discs which pop in and out, the extensive 
laminectomies and the multiple operations that have 
been done in some cases, and the very high proportion 
(67%) of unsatisfactory end-results are some of the 
points clearly brought out in this paper. It is noted that 
the cases (170) under review were dealt with by some of 
the most distinguished neurosurgeons and orthopedic 
surgeons in America. Lastly, attention is drawn to the 
fact that the dise is only a part of the complex articulation 
between two vertebre and its destruction leads to a 
gross mechanical disturbance of the articulation as a 
whole. It is therefore becoming increasingly evident 
that in many cases, if not in all, spinal fusion should be 
a part of the operation for a prolapsed disc. Why it 
should be considered .necessary for one surgeon to 
remove a disc, and for another to do a fusion, I have 
never been able to understand. Hitherto affections of 
the spinal column have always been within the province 
of orthopedic surgery. 

No-one today doubts that the prolapsed intervertebral 
disc is a genuine pathological lesion. There is reason to 
believe that a disc normally exists under considerable 
positive pressure, and when it is ruptured part of it is 
extruded under pressure into the spinal canal. Here it 
forms a lump which is likely to press upon a nerve-root 
and cause sciatic pain. When such a lump is present, it 
can be found and removed by operation ; when no such 
lump is present, the diagnosis is wrong and it is quite 
inexcusable to “ explore”’ a dise by thrusting a blunt 
instrument into it and scooping it out. 

For centuries sciatica has been known to be mainly 
an affection of middle-aged and elderly people, most of 
whom have osteo-arthritis of the lumbar spine and are 
liable to attacks of ‘‘lumbago.’’ Rupture of a disc is 
an accident which happens in comparatively young 
people under stress or strain. It may cause sciatica 
either directly by pressing on a nerve-root or indirectly 
by leading to (traumatic) arthritis of the lateral joints. 
In ordinary peace-time conditions the prolapsed disc is 
probably the direct cause of sciatica in about 4-5% of 
cases. (This was the figure given by Grafton Love when 
he presented his first series of 300 cases from the Mayo 
Clinic.) 

To say that practically every painful back is due to a 
prolapsed disc is fantastic. Carried to its logical conclusion 
it means that practically every adult human being has 
a prolapsed disc, for there are few of us who have not at 
some time or other had a pain in the back. 

To say that the majority of cases respond to conserva- 
tive treatment and that only a small proportion of them 
require operation is begging the question. Without 
operation there is no proof whatever that these cases 
have prolapsed discs. 

The reduction or replacement of a prolapsed disc by 
manipulation is I believe pure imagination, contrary to 
all probability, and unproven. Like the ‘ small bone out 
of place’ of the bonesetter it may serve as a pretext 
for manipulation, and there are many painful conditions 
of the back which can be relieved by manipulation and 
physiotherapy. But no-one who has seen a disc forcibly 
extruded into the spinal canal is likely to believe in 
manipulative reduction. 

Unquestionably the correct treatment for a prolapsed 
disc is to remove it. But it would be a thousand pities 
if this most valuable contribution to surgery were to 
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become discredited by ‘‘ an enthusiasm which in some 
instances has largely replaced common sense.” 

In lighter vein, but still seriously, I would protest 
against the suggestion of removing snails from the spine ! 
As an example of illiterate jargon surely it would be 
hard to beat ‘“excochleation of disc herniation” 
(J. int. Coll. Surg. 1946, 9, 531). 

London, W.1. A. 8S. BLUNDELL BANKART. 





Parliament 





FROM THE PRESS GALLERY 
Medical Practitioners and Pharmacists Bill 


In the House of Lords on Oct. 28, Lord HENDERSON 
introduced this Bill, whose primary purpose is to dispose 
finally of the various war-time problems associated with 
admission to the Temporary Register of doctors holding 
colonial or foreign qualifications. As already explained 
(Lancet, Aug. 9, p. 225; Aug. 16, p. 250) it empowers 
the General Medical Council to grant permanent regis- 
tration (1) to doctors whose temporary registration is 
due to terminate at the end of this year; (2) to doctors 
now resident in this country who served overseas with 
H.M. Forces and therefore had no occasion to seek 
registration ; and (3) to other doctors whose presence 
here is due to the war and who could not equitably be 
expected to take a British diploma. Doctors in the first 
two categories will have to satisfy the council that they 
have rendered satisfactory service in a medical capacity 
while temporarily registered or while serving in the 
Forces; and those in the third category (whose regis- 
tration will be provisional for 6-18 months) must show 
that they are of good character and that they have been 
selected for medical employment in a _ hospital or 
institution approved by the Health Departments for this 
purpose. The Bill also seeks to regularise the position of 
doctors from abroad who are making temporary visits to 
hospitals in this country—either eminent practitioners, 
invited to give demonstrations, or doctors coming for 
postgraduate study. These will be eligible for registration 
while working in a hospital approved by the council. 

Arrangements are proposed for registration of pharma- 
cists holding qualifications granted outside the United 
Kingdom. 


_ Local Government Bill 


This Bill, presented to Parliament on Oct. 27, provides 
for a new system of financial assistance from the 
Exchequer to local authorities in England and Wales. 
The Ministry of Health’s assumption of responsibility 
for hospital services, and the termination of the poor- 
law (see p. 692), will relieve local authorities of expendi- 
ture estimated at £63 million annually. Instead of the 
‘** block ’’ and ‘‘ supplementary ”’ grants they now receive 
from the Exchequer, county and county-borough councils 
will get ‘‘equalisation” grants if -their financial 
resources do not reach a certain minimum based on the 
average rateable value per head of weighted population. 
If these equalisation grants had been given in 1946-47 
they would have amounted to about £33 million, which 
is £24 million less than the local authorities received in 
block and supplementary grants; but with a saving of 
£63 million there would be a gain of about £39 million. 
It is estimated that in 1946—47, 54 of the 61 administrative 
counties and 5% of the 83 county boroughs would have 
qualified for an equalisation grant. 

Valuation for rates, at present a function of the local 
authorities, is to be undertaken by valuation. officers 
of the Board of Inland Revenue, and a new proeedure 
for the valuation of dwelling-houses is laid down. The 
first revision of current lists is to be completed by 1952 
or 1953. 

QUESTION TIME 
Scientific and Technical Periodicals 

Mr. F. J. Errout asked the President of the Board of Trade, 
in view of the urgent need to disseminate scientific and 
technical information in Britain, when he will increase the 
domestic paper ration for scientific and technical periodicals. 
—Mr. Harotp WILSson replied: Steps are being taken to 
ensure to journals devoted primarily to original research 
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their full requirements, and I hope to exempt technica! 
periodicals from the reduction which it is necessary to make 
in the paper available for periodicals generally. Mr. ERROLL : 
Will the Minister take immediate steps with regard to the 
British publication Nature, as more copies of that publication 
are now available to Russian scientists than to British 
scientists ? Mr. Witson: I will take a look at that.—Mr. 
Witson Harris: Could the Minister say how a technical 
periodical can be defined and how a non-technical periodical 
can make itself sufficiently technical to qualify to the increased 
ration ? 
Import of Scientific Books 


Mr. N. H. Lever asked the President of the Board of Trade 
if he would state the average annual expenditure in respect of 
the period 1940-45 upon non-fiction books imported from the 
U.S.A.; the amount spent in 1947 during the free period ; 
and the estimated dollar saving expected from the recent 
restrictions placed upon the importation of such books.—Mr. 
Wuson: The value of imports in 1940-45 averaged some 
£170,000, and the value from Jan. 1 to Sept. 11, 1947, when 
the Open General Licence was revoked, was £729,000. The 
monthly rate of imports was increasing and it is estimated 
that an annual saving of nearly $5 million will result from the 
restrictions now imposed. 

Mr. Lever: Is the Minister satisfied that this cut will not 
adversely affect scientific and medical research, particularly 
having regard to the shortage of paper and the resulting 
shortage of technical books and the like in this country at 
present ?—Mr. Witson: We are arranging for imports of 
non-fiction to come in up to the rate of 100% by value of 
pre-war imports. I recognise that is not 100% in volume, 
but this new change has only recently been made. We 
are watching the position and if we see evidence that 
essential books are being kept out, we will certainly look 
into the matter again. 

Deaf-aids 


Mr. Erroit asked the Minister of Health why, in view 
of the fact that 80% of deaf-aids now manufactured were 
one-piece aids, he had decided on a two-piece aid for free 
supply to the deaf under the National Health Service.— 
Mr. A. BEvAN replied: The decision has been taken owing to 
the disproportionate cost involved in using the miniature 
batteries required for one-piece aids.—Mr. Erroii: In 
view of the fact that the Government aid is being manu- 
fattured on a mass-production basis surely it is possible to 
make a one-piece aid on a cheaper basis ?—Mr. BrEvAN: 
My technical advice is to the contrary. Replying to a further 
question Mr. Bevan said the aids would be* available when 
the National Health Service started on July 5 next year. 

Mr. Errotit: What scale of spares and replacements had 
been allowed to service the aid ?—Mr. Bevan: The general 
basis adopted has been an annual replacement rate of 25°, 
with a higher rate for valves owing to their shorter life.— 
Mr. Erroiti: Can the Minister say why a very much higher 
rate of replacement was decided upon in the case of this 
unit than is customary in normal commercial practice ? 
Mr. Bevan: I understood that British valves are being used 
in order to save dollars and we could not be sure what the 
experience with them will turn out to be.—Mr. ERRo.t : 
Has not the instrument been properly tested ?—Mr. BEvan : 
Certainly. 

Closing of Wards 


Mr. C. OsBornE asked the Minister of Health how many 
hospital wards had had to be closed for the lack of staff ; 
how many hospitals were affected and what part of the 
country was most seriously affected; what was the cause 
of this situation; and how he pro to overcome it.— 
Mr. Bevan: My information is that at-the end of June, there 
were over 50,000 beds closed for lack of staff. The hospitals 
were situated in most parts of England and Wales, though 
more in the populous counties. Causes and possible remedies 
have recently been examined in the report of the Working 
Party on the Recruitment and Training of Nurses. 

Mr. Ernest THURTLE asked the Minister if he had con- 
sidered the memorandum signed by 33 medical practitioners 
in Shoreditch and neighbourhood regarding the threatened 
closing of the inpatient wards of St. Leonard’s Hospital, 
Shoreditch, and asking that he should intervene and cause 
a public inquiry to take place before action to close the 
hospital is taken; .and what action he was taking.—Mr. 
BEvAN replied :| The London County Council have appealed 
to me under the Nurses Registration Act, 1919, against the 





decision of the General Nursing Council to withdraw recogni- 
tion from this hospital as a training school for nurses. I 
am arranging for the appeal to be heard shortly.— 
Mr. THurTLE: Will the Minister bear in mind that poor 
people in this area to whom this hospital is a great necessity 
are looking for him to maintain a firm front against the 
General Nursing Council on this matter ?—Mr. Brvan: 
I will certainly take all relevant considerations into account, 
including the General Nursing Council. 


Closure of Nurses’ Training Schools 

Mr. 8. Hastrnes asked the Minister of Health how many of 
the 24 hospitals from which recognition as training schools 
for nurses has been withdrawn by the General Nursing 
Council and how many of the 37 hospitals from which this 
withdrawal is proposed, are municipal and how many 
voluntary.—Mr. Bevan replied: Of the 24, 23 are voluntary 
and 1 municipal, and of the 37, 25 are voluntary and 12 
municipal. 

Mass-radiography Sets 

Replying to a question Mr. BEvAN stated that there were 
23 mass-radiography sets operating in England and Wales. 
Arrangements were in progress for starting 14 more, and 
further expansion was planned as apparatus comes forward. 
Up to the end of June 1,669,000 persons had been examined. 


Calorific Value of Prison Diet 

In answer to a question, Mr. CuuTER Epe stated that in 
1938 the diet for men in prisons contained 2994-4200 calories 
per diem, and for women 2542-2901 calories, depending on 
the form of labour at which the prisoners were employed 
and the length of their sentence. At Borstal institutions 
for boys the diet contained 3775 calories per diem, and for 
girls 2669 calories. In 1947 the diet for male prisoners 
contained 2923-2955 calories per diem and for women 2541-— 
2605. The diet for male young prisoners contained 2987— 
3051 calories and for female young prisoners 2521-2585 
calories per diem. At Borstal institutions for boys the diet 
contained 3261-3389 calories per diem, and for girls 3095-— 
3223 calories. 


Anti-cholera Measures in Suez Canal Zone 

Mr. Hastrnes asked the Secretary of State for War 
what precautions were being taken to prevent the spread of 
cholera to H.M. Forces stationed in Egypt.—Mr. E. SarnwEii 
replied : Stringent preventive measures are being taken to 
ensure that food and drink are free from contamination. 
Native villages and restaurants have been placed out of 
bounds, and anti-fly measures have been intensified. Attention 
has been drawn to the necessity for a high standard of personal 
hygiene. Wholesale anti-cholera inoculation has not yet been 
found necessary, but all men at special risk and those likely 
to come in contact with infected material or to pass through 
infected areas are inoculated. The question of inoculating 
all troops in Egypt is kept constantly under review and should 
the situation deteriorate this additional measure will be 
adopted at once. In the meantime inoculation is not refused 
to any who desire it, whether or not they are at special risk. 


Calorific Value of Rationed Foods 

Mr. E. P. Smrrx asked the Minister of Food the calorific 
value of the daily food of an adult in Great Britain reckoned 
in terms of rationed and point foodstufis.—Dr. E. Summer- 
SKILL replied: The calorie value of the rations, including 
points rationed foods of the ordinary adult, is about 1530 
calories per day. 

Milk Ration for Babies 

Mr. Q. Hoae asked the Minister of Food why he had found 
it necessary to cut the babies’ milk ration.—Mr. J. StrRacHEY 
replied: The milk allowance for babies up to 12 months’ 
old has not been reduced. The reduction in the allowance 
to children between 1 and 5 years of age was made in 
preference to reducing other priority or non-priority allowances 
on the recommendations of our medical and nutritional 
advisers. 

Meat for Canteens 

Sir Wittram Dariine asked the Minister if he would 
reconsider the 2}d. per meal meat allowance to industrial 
canteens as compared with the civilian ration allowance of 
ls. per week; and what action he proposed to take.—Mr. 
Strracuey replied : The meat allowances to all canteens were 
recently cut in common with the domestic ration. I do not 
propose to make any alteration in the ratio between allowances 
to industrial canteens and those to other establishments. 
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Public Health 


Manchester’s Water Shortage 


On Nov. 3 the Manchester waterworks committee 
decided that the water-supply to domestic premises in 
Manchester and in 25 neighbouring towns must be cut 
off from Nov. 11 till the service reservoirs at Longdendale 
are recharged. The Manchester Guardian of Nov. 4 points 
out that a reprieve is unlikely, for it could be based only 
on an exceptionally heavy rainfall together with a self- 
imposed economy of about 50%. Special arrangements 
have been made for hospitals and bakeries, and the needs 
of the sick and old people will be met by 200 water- 
carts; but householders will have to draw their water 
and carry it from the nearest stand-pipe. Some 1200 to 
1500 stands will be set up and there will be a 24-hour 
service. The central city area is excluded because of 
the risk of fire, and supplies to industry will be maintained, 
though a 10% reduction in consumption is asked for. 

Past appeals for economy have been disappointing. 
An appeal was made to the public on Oct. 21 for a 40% 
reduction, but at the end of a week the actual saving was 
13/,%, and at the end of a fortnight 7'/,%. The restric- 
tions will affect some 1,200,000 people in Manchester 
and the surrounding towns. 


Dysentery in Mental Hospital 


An outbreak of Flexner dysentery which started at 
the Berkshire Mental Hospital, Wallingford, on Sept. 22, 
involved 363 cases up to Oct. 31. There have been 
3 deaths, all in old people who had recovered from 
the acute attack; and in them the infection is thought 
to have been only an associated cause of death. 

Between Sept. 22 and Oct. 20 there were 15 cases, 
but on Oct. 21 an explosive outbreak began; this 
continued up to Oct. 29, the daily total of new cases 
ranging from 20 to 72. Since then there have been only 
3 or 4 cases a day. Until Oct. 17 all cases were from a 
single ward; on that date prophylactic sulphaguanidine 
treatment was instituted in this ward, from which there 
have been no further cases. 

At first infection manifested itself by rigors, high 
fever, and diarrhoea with typical dysentery stools, 
without gross constitutional disturbance. Later, how- 
ever, there was vomiting in all cases; ‘patients were 
collapsed, often with extreme dehydration, but the stools 
were not so typically dysenteric. The attack has never 
lasted longer than forty-eight hours. The outbreak 
has proved the advantage of taking rectal swabs for 
bacteriological examination. Investigations are not 
yet complete, but the source is believed to have been a 
patient employed in the kitchen, who was a carrier. 


Poliomyelitis and Polioencephalitis 


Notifications of poliomyelitis in the week ended Oct. 25 
numbered 251 and were fewer than in the previous week 
(276), but notifications of polioencephalitis rose from 12 
to 29. The trend of polioencephalitis returns has not 
been very consistent, and probably there are considerable 
differences in the meaning attached to this term. 

Provisional figures of registrations of deaths from 
poliomyelitis and polioencephalitis supplied by the 
Registrar-General are as follows: July, 74; August, 206 ; 
September, 160. It is, of course, impossible to relate 
these very directly to notifications, because of the 
varying duration of illness and possible delay in the 
registration of death, but the total of notifications relat- 
ing to roughly the same periods suggests a fatality-rate 
of the order of 7%. Preliminary analysis of deaths by 
age suggests that the increase in the fatality of the 
disease in older age-groups which has been reported in 
other countries has also been a feature of this epidemic. 
It is hoped that more information on this and other 
matters will be derived from the survey of hospital cases 
now being undertaken by the Ministry of Health. 


Infectious Disease in England and Wales 
WEEK ENDED OcT. 25 
Notifications.—Smalipox, 0; scarlet fever, 1452; 
whooping-cough, 1003; diphtheria, 238; paratyphoid, 
3: typhoid, 4; measles (excluding rubella), 1981 ; 


PUBLIC HEALTH-——OBITUARY 


{[wov. 8, 1947 7O5 
pheumonia (primary or influenzal), 482; cerebrospinal 
fever, 34; poliomyelitis, 251; polioencephalitis, 29 ; 
encephalitis lethargica, 0; dysentery, 340; puerperal 
pyrexia, 125; ophthalmia neonatorum, 53. No case 
of cholera, plague, or typhus was notified during the 
week. 

Of the 340 cases of dysentery, 260 were notified at Wallingford, 
Berks. 

Deaths.—In 126 great towns there were no deaths 
from measles or scarlet fever, 1 (0) from enteric fever, 
3 (1) from diphtheria, 1 (1) from whooping-cough, 69 (7) 
from diarrhoea and enteritis under two years, and 12 (2) 
from influenza. The figures in parentheses are those for 
London itself. 

The number of stillbirths notified during the week 
was 254 (corresponding to a rate of 32 per thousand 
total births), including 32 in London. 


HAROLD BEN FAWCUS 
K.C.B., C.M.G., D.S.0., M.B. DURH., D.C.L. 

Sir Harold Fawcus’s term of office as director- 
general of Army Medical Services covered the period 
1929-34, and the reforms and adjustments of organisa- 
tion made in 1926 and in 1935 were largely a reflection 
of his vision and influence. Indeed his retirement was 
postponed so that he might carry out the recommenda- 
tions of the Warren-Fisher Committee, many of which 
he had sponsored. 

He was born in 1875, the son of John Fawcus of 
South Charlton, Northumberland, and was educated at 
Durham School and Univer- 
sity, where he graduated M.B. 
in 1899. During the South 
African war he served at first 
as an attached civil surgeon 
till he received his commission 
in 1900. In 1905 he took his 
D.P.H., and the special certifi- 
cate in State medicine which 
he obtained at his examination 
for major in 1911 led to his 
appointment as assistant pro- 
fessor in hygiene at the Royal 
Army Medical College at Mill- 
bank. Of the informal group 
which grew up there, with 
Leishman at its head, Prof. 
Lyle Cummins writes : 





We discussed things from the 
same point of view, and “ dis- 
cussed ” the little dinners that we often had together with 
the same zest. Fawcus, Cumming, and I maintained a 
theoretical rivalry between what the old porter at the college 
used to call ‘* Them “Igenes”’ and the path. department as 
represented by Cumming and myself. Fawcus of course 
was quite capable of keeping his end up as the exponent of 
the department of hygiene. 


Press Portrait Bureau 


In 1914 Fawcus was appointed an instructor at the 
Army School of Sanitation at Aldershot, but soon after 
the outbreak of war he became D.A.D.M.S., Lines of 
Communication. Later he served with the 3rd Army, 
under Genera] Rawlinson, and as A.D.M.Ss., Guards 
Division. The war thus turned him into an adminis- 


‘trator, but it was a principle of his that “‘in this war 


one can do anything if one only has a fortnight to pick 
up the details.’”’ As regards Fawcus, this was probably 
true. For his services he was mentioned six times in 
despatches, awarded the Croix de Guerre and the D.s.o., 
and appointed C.M.G. 

After the war Fawcus became in turn assistant 
director-general and deputy director-general at the War 
Office, and in 1929 he succeeded Sir Matthew Fell as 
director-general of Army Medical Services, with the rank 
of lieut.-general. Of his work, a colleague writes: 
‘* Although Fawcus was shy, one of his outstanding 
characteristics was his imperturbability, and this added 
greatly to his strength as a good and wise administrator. 
His corps had a serene confidence in their director- 
general. He did not come to hurried conclusions, and 
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OBITUARY—BIRTHS, 
iste possible liked to consider all sides of a action 
But when a recommendation was presented to him, 
which in his opinion was obviously right, he would 
pursue it with enthusiasm. He was invariably a long- 
view man, and measures for the prevention of disease 
met with his support as readily as the more spectacular 
side of his profession, for they appealed to him not only 
in the interests of the short-term serving soldier but also 
of the long-term reservist and of the general public 
health. Quick to realise the advantages of the use of 
efficient auxiliary personnel, Fawcus warmly supported 
the aims and object of the Army Dental Service estab- 
lished in 1921, holding it to be perhaps the-most impor- 
tant step taken by the medical department in his 
generation.” 

General Fawcus left the department at his own request, 
a few months before his extended term of office had 
expired, to allow him to take up the director-generalship 
of the British Red Cross Society, on the death of 
Brig.-General Bateman-Champain. He retired from this 
post in 1938 and in the same year he was appointed 
colonel commandant of the R.A.M.C. He was also a 
commissioner of the Royal oe Chelsea. In 1928 
he was appointed c.B. and he was promoted K.C.B. in 
1931. His own university conferred on him the honorary 
degree of D.C.L. 

Sir Harold Fawcus leaves his widow, formerly Miss 
Mary Ross, with a son and three daughters. He died at 
Hillingdon, Middlesex, on Oct. 24. 


JOHN WILLIAM GEARY GRANT 
F.R.C.S. 

Mr. J. W. Geary Grant died at the age of 81, on 
Oct. 23, at Weymouth, where he retired last year. He 
had been in active surgical practice for over 50 years 
and was consulting surgeon to the Royal Infirmary at 
Cardiff, where he lived for 34 years. Thé son of 
Admiral J. W. Grant, he qualified from St. Thomas’s 
Hospital in 1890, and he took his F.R.c.s. in 1909. After 
holding house-appointments at Halifax Royal Infirmary 
and at the Evelina Hospital, he settled in Cardiff. Fora 
time he was first assistant in the surgical unit of the 
Welsh National School of Medicine. In: the 1914-18 
war he was attached to the Western General Military 
Hospital, at Whitchurch, near Cardiff. His published 
work dealt mainly with abdominal surgery, and included 
articles on acute necrosis of the pancreas, carcinoma 
of the rectum, reversed rotation of the intestine, and 
traumatic and arteriovenous aneurysm. In 1944 in two 
articles in the Medical Press he recalled his experiences 
during. Half a Century of Surgery. 

Mr. Geary Grant is survived by his widow and by 
two daughters of his first marriage. 


COURTENAY CHARLES WEEKS 
M.R.C.S. 


The Rev. Courtenay Weeks, honorary medical director 
and editor of the National Temperance League, died on 
Oct. 26 at Pershore. He was born at Portsmouth in 
1872, the son of Rear-Admiral G. H. Weeks, and he took 
his Conjoint qualification from University College 
Hospital, London, in 1895. Even before he qualified 
he had become interested in the temperance movement, 
and he was president of the World Students’ Federation 
against Alcoholism. After holding house-appointments 
at. the Coventry and Warwickshire Hospital he practised 
for some years in South London before taking Holy 
Orders. 

At the beginning of the war in 1914 he was vicar of St. 
Hilda, Crofton Park ; but as there were no vacancies in 
the chaplain’s department of the Services and a great 
need for surgeons he accepted a commission in the 
R.A.M.C., and he was in charge of the surgical work at 
the military hospital in Malta during the Gallipoli 
campaign. On his return to this country he served as 
surgeon at the Royal Herbert Hospital, Woolwich. In 
1920 Dr. Weeks became a medical lecturer of the National 
Temperance League, and for this work both his professions 
provided valuable background. An effective and sincere 
speaker, he lectured at many public and secondary 
schools, and to’ the students of theological and training 
colleges as well as of the universities. 
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On behalf of the temperance movement Dr. Weeks 
presented evidence before the Royal Commission on 
Licensing (1929) and the Select Committee of the House 
of Lords on the prevention of road accidents in 1938. 
In 1932 he played an important part in organising the 
20th International Congress on Alcoholism, and he after- 
wards made himself responsible for editing the report 
of the proceedings. In 1925 he published his monograph 
on Alcohol in Medical Practice, and in 1938 the second 
edition of his Alcohol in Human Life appeared. He was 
a member of the council of the Society for the Study 
of Inebriety, though of late the war and advancing 
years had made it increasingly difficult for him to 
attend their meetings, especially since 1940 when he 
became the rector of the Combertons in Worcestershire. 
But he continued his connexion with the National 
Temperance League, holding honorary office until his 
death. 

DR. RIDDOCH 


R. A. H. writes: The death of Dr. George Riddoch 
came as a most grievous blow to those who worked with 
him. To his assistants he had always been the most 
kindly of chiefs. He demanded a high standard of work 
from registrars, housemen, and clerks, and he usually 
obtained it, even from the most unlikely material. He 
took a real interest in his juniors and was always ready 
to help them in their later careers. His teaching was of 
legendary quality, and his demonstrations particularly 
were marked by a _ beautifully logical exposition of 
neurological problems delivered with an inimitable charm 
and enthusiasm. His memory for patients was extra- 
ordinary, and how they adored him. He was tired at the 
end, but even so he would outlast the energy of his juniors 
as he pursued a long ward round. 


The photograph of Dr. Riddoch reproduced last week was 
by Richard Day. 


Births, Marriages, and Deaths 


BIRTHS 

ALBERTS.—On Oct. 27, at Lichfield, the wife of Flight-Lieutenant 
Frank Alberts, R.A.F.—a daughter. 

Brapvy.—On Oct. 10, in London, the wife of Dr. T. J. Brady— 
a daughter. 

Crorr.—On Oct. 28, at Kenilworth, the wife of Dr. W. H. C. Croft— 
a daughter. 

CuRL.—On Oct. 31, the wife of Dr. O. J. Curl—a son. 

ESMONDE.—On Oct. 29, at Hong-Kong, the wife of Dr. P. Esmonde, 
M.C.—a daughter. 

Hugo. On Oct. 24, at Guildford, the wife of Mr. Richard Huge, 
F.R .—€@& son. 

RIcE. On ‘Oct. 25, in London, the wife of Dr. David Rice—a son. 

SKEMPTON.—On Oct. 31, the wife of Dr. I. P. D. W. Skempton— 
a son. 

THORNTON.—On Oct. 29, at Edinburgh, the wife of Dr. G. H. M. 
Thornton—a daughter. 

WYNN-WILLIAMS.—On Oct. 29, in London, the wife of Mr. George 
Wynn-Williams, F.R.C,S.—a son. 


MARRIAGES 
DENT—TEMPLETON.-—On_ Nov. 1, at Aberdeen, Ronald V. Dent, 
M.R.C.P., to Mary A. Templeton, M.B. 
DOWNMAN—BARAKAN.—On Oct. 24, in London, Charles B. B. 
Downman, M.R.C.8., to Thais Heléne Barakan, B.SC 


MACKAY-SCOLLAY ““WELLER.—On Oct. 25, at Wi atford, Ewart 
Mackay-Scollay, M.B., to Mary Weller. 

RHODES—BRAMLEY.—On Oct. 25, at Ashford, Middlesex, Greville 
Stuart Rhodes, a.R.1.B.A., to Katerina Bramley, M.B. 


DEATHS 
BRAMWELL.—On Oct. 30, at Richmond, Yorks, Dan Cunningham 
Byrom Bramwell, M.B. Edin., aged 30. f : 
BURGHARD.—On Oct. 31, at Cambridge, Frédéric Francois 
Burghard, c¢.B., M.D., M.S. Lond., F.R.C.S., colonel, R.A.M.C., 
83. 


ag 

GoBLE.—On Nov. 1, at Hayling Island, Frederick George Goble, 
M.R.C.8., surgeon captain, R.N. retd. 

KauntTze.—On Nov. 4, William Henry Kauntze, c.M.G., M.D. Manc., 
M.B. Lond., F.R.c.P., late chief medical adviser to the Colonial 
Office, 

LYTLE.—On Oct. 26, Robert James Lytle, M.p. Belf. 

NEwTon.—On Oct. 29, at South N ~eacameee Morpeth, Duncan 
Gray Newton, M.B. Edin., F.R.C. 

. 26, in London, Ward Irving Pierce, M.D. Boston, 





" L.M.B.8.A. 

ScHWIZER.—On Oct. 22, George Clemens Schwizer, M.D. Vienna, 
M.R.C.S. 

TRUMAN.—On Oct. 26, at Nottingham, Bernard Renshaw Beckit 
Truman, B.A., M.B. Camb. 

WEBBER.—On Oct. 26, at Sandown, I.o.W., Alexander Moxon 
Webber, M.s8. Lond., F.R.C.S. 

WEEKS.—On Oct. 26, at Pershore, Courtenay Charles Weeks, 
M.R.C.8., rector of the Combertons, Worcs. 

WEtcnh.—On Oct. 26, at Haslar, Sir George Welch, K.C.M.G., C.B., 
M.R.C.S., Surgeon rear-admiral, R.N. retd., aged 89. 
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Notes and News 








U.N. CHILDREN’S RELIEF FUND 


Last December the United Nations International Children’s 
Emergency Fund was set up to aid needy children and 
expectant and nursing mothers in all parts of the world. 
An approximate survey showed that at least 60 million 
children in Europe and the Far East urgently required supple- 
mentary feeding and other help. The fund is still handi- 
capped by lack of money ; but aid is already being provided 
to between 4 and 5’million children in twelve European 
countries (Albania, Austria, Bulgaria, Czechoslovakia, Finland, 
France, Greece, Hungary, Italy, Poland, Rumania, and 
Yugoslavia), and in the Far East. After visiting Europe 
lately, Mr. Maurice Pate, executive director of the fund, 
expressed his conviction “ that this winter will be the hardest 
that the people of Europe have known in eight years of war 
and peace.” 


University of Oxford 


In a congregation held on Oct. 16 the following degrees 
were conferred : 


B.M.—W. L. Gordon, G. E. Mann, N 
Wrong, Mercy I. Heatley, *D. C. pat hy 


* In absentia. 


. Hughes Jones, O. M. 


Royal College of Physicians of London 

At a comitia of the college held on Oct. 30, with Lord 
Moran, the president, in the chair, Dr. F. J. Nattrass, Dr. 
W. Russell Brain, and Dr. R. D. Curran were elected 
councillors. 


The following were elected to represent the college: Sir 
Adolphe Abrahams on the committee of management of the 
Conjoint Board ; Dr. F. S. Langmead on the Central Midwives 
Board ; and the President, Sir Leonard Parsons, Dr. H. E. A 
Boldero, Dr. W. G. Barnard, and Sir Allen Daley on the 
standing joint committee of the three Royal Colleges ; 
Dr. C. M. Hinds Howell, Dr. M. E. Shaw, Dr. J. B. Harman, 
and Dr. J. C. Hawksley on the Committee of Reference ; 
Dr. Hinds Howell and Dr. J. B. Harman on the Central 
Medical War Committee ; Sir Arthur MacNalty on the aliens 
committee of the C.M.W.C. 


Dr. Mare Daniels was appointed Milroy lecturer for 1949, 
his subject being Tuberculosis in post-war Europe. The 
Gilbert Blane medal for 1947 was awarded to Surgeon 
Commander G. H. G. Southwell-Sander, R.N., and the Jenks 
scholarship to M. B. Watts, late of Epsom College. 

The following having satisfied the censors’ board were 
elected to the membership : 


E. B,. Adams, M.B. Witw’rsrand, G. F. Adams, M.p. Belf., H. St. 
C.C. Addis, M.B. Camb., K. D. Allanby, M.B. Lond., Harry Angelman, 
M.B. Lpool, R. C. Angove, M.B. Adelaide, J. W. Beattie, M.D. Belf., 
G. A. Bedwell, M.B. Lond., L.R.c.P., Be Shee, M.B. Sydney. 
P. J. A. Blaney, M.B. Belf., J. J. Bourke, M.B. N.Z. .. W. H. Bradley, 
p.M. Oxfd, J. B.- -Buchan, M.B. Camb., G. MacG. Bali M.D. Cape 
Town, W. E. Church, M.B. Camb., J. hk. & Cuningham, M.B. N.Z., 
G. R. Davies, M.B. Wales, E. G. Donovan, M.B. Lpool, Lennox Eales, 
M.B. Cape Town, Vincent Edmunds, m.B. Lond, C. H. Edwards, 
L.R.C.P., C. G. Fagg, M.B. Lond., L.R.c.P., Elizabeth de C. Falle, 
M.B. Lond., H. G. Farquhar, B.m. Oxfd, Evan Fletcher, M.D. Belf., 
J.O. Aa at M.C., M.B. St. And., T. G. Fox, M.B. N.Z., Peter Frankel, 
M.D. Lond., E. 8. ” Frazer, M.B. Mane., L.R.C.P., Abraham Freedman, 
M.B. Lond., pete! -P., Oliver Garrod, M.B.E., M.B. Lond., L.R.C.P., 
J. W. Gerrard, BLM. Oxfd, F. S. Gorrill, M.p. Lond., L.R.c.P., 
H. J. Hambling, M.B. Birm., H. C. Hamilton, m.B. Lond., Lt.-Col. 
G. F. Harrison, M.B. Lond., L.R.C.P., R.A.M.C., M. F. Hart, M.B. Lond., 
ae a _ Hassanein, M.B. Cairo, Hung- chiu Ho, M.B. Hong 

Q. a: Hobson, B.M. Oxfd, Arthur Hollman, M.B. Lond., 
Stoneet Hunter, O0.B.E., M.B.N.Z., Joseph Jacobs, M.D. Lond., 
L.R.C.P., Douglas Jamieson, M.B. Glasg., J. M. Jefferson, B.m. Oxfd, 
P. B. Kunkler, M.B.Camb., L.R.c.P., D. N. Lawson, M.B. Camb., 
L.R.C.P., D. N. Leeming, L.R.c.P., John oe M.B,. Camb., L.R.C.P., 
eo Bh Llewellin, M.B. Lond, L.R.C.P., P. Luhar, M.B. Bombay, 
Brian vs — Oxfd, J. P. McGleddery- M.D. Lond., I. C. 
Mackenzie, M.B. Glas J. G. Millichap, m.B. Lond, — .P., G. E. 
Milne, B.m. Oxfd, J. Sy. Milnes, M.B. Camb., L.R.C.P., H. Naik, 
M.B. Bombay, Catherine A. Neill, M.B. Lond., L.R.c.P., 's. G. Nelson, 
M.B. Sydney, M. H. Oelbaum, M.B. Manc., J. F. Pantridge, M.D.Belf., 
J. C. . Paterson, M.B. St. And., Florence R. Pillman, M.B. Lond., 
sy B. Randell, M.B. W ales, P. C. Reynell, B.M. Oxfd, 
J. A. Robertson, M.B. Lond., L.R.C.P., C. A. Rumball, L.R.C.P., 
V. E. Sampson, M.B. Melb., C. G. R. Sell, M.B. Camb., M. x Sharma, 
M.B. Punjab, J. R. Simpson, M.B. Lond., L.R.c.P., J. F. P. Skrimshire, 
M.B. Camb., L.R.c.P., J. S. Staffurth, M.B. Lond., L.R.C.P., S. W. 
Stanbury, M.B. Manc., I McD. G. Stewart, m.B. Lond., L.R.c.P., 
P. E. Sundt., L.R.c.pP., — Sutcliffe, M.B.Camb., L.R.c.p., P. H. 
—— M.D. Lond., L.R.C ar D. Sweet, M.B.Camb., B. F. 

m, B.M. Oxfd, P. e Dd. ‘an ilkinson, M.B. Lond., L.R.C.P., 
ra » Williams, M.B. Camb., J. ‘ie . Wilson, M.B. Camb., L.R.C.P., 
R. B. Wilson, M.B. Glasg., Joan D “Wrigley, M.B. Lond., L.R.C.P., 
J. B. Wyon, M.B. Camb., Judith C. M. Yuill, M.B. Lond. 
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Licences to practise were conferred upon the following 
129 candidates (99 men and 30 women) who have passed 
the final examination of the Conjoint Board and have com- 
plied with the by-laws of the college : 

K. J. Adams, B. P. Appleby, D. E. Argent, E. M. P. Ball, T. W 
Barnes, A. F. Barnett, D. W. G. Bartlett, R. W. A. C. Barton, 
Barbara Baxter, Kathleen M. Beech, Alfred Beck, Audrey Beder, 
Evelyn M. P. Bedwell, Joseph Bendas, Nancy L. C. Berry, J. B. 
Binks, T. D. Brentnail, D. J. Brewer, Margaret L. M. Bridges, 


G. B. Brown, Bb. Burchell, Evangeline Burgess, A. R. P. Calder, 
Emily M. Collingridge. Stanley eg E. P. Cooke, M. H. D. 
Cooper, D. J. Cowan, I. W. Crown, D. M. Curtis, Phyllis Dagnall, 


Ss A ‘Dakin, D. W. Davies, A. M. Dickineom, A. Jossetor, 
aa" S. Elliott, James Elstub, H. R. Erskine, E. J. Fairlie, 

E. Faulkner, R. A. W. Feakes, Rosalind Fellowes, Margaret 
M. F. Fitzpatrick, Mary E. Forrester, Roy French, P. 8. Gardner, 
F. P. A. Garton, Joseph Gay, Mohamed Ghousuddin, N. M. Gibbs, 
Elizabeth M. Gorst, D. B. Goss, George Hacking, Jean Hansell, 
J. L. Hardman, M. A. Heasman, A. G. Henderson, Mary - Herley, 
Miriam Hirtzel, Eleanor M. Hoole, J. B. Howard, Jean A. Infield, 
L. J. Ison, W. B. James, A. L. Jeanes, J. G. Jeffs, M. 5 Johnson. 
Cliffard Jones-Morgan, Ruth V. Kemp, D. W. Kennard, J. Ve 
Kilby, Alwin C. B. Latham, W. C. Lathbury, R. H. N: Long, 
Derrick Lonsdale, Mary A.J. Lourie, K. N. H. Low, W. E. MacBean, 
D. Y. Mackenzie, D. L. M. McNeill, R. I. Maitland, D. N. Mitchell, 
D.C. Moss y, Sybil M. Murray, Hannah Mushin, Srigakula Narayana 
os . E. Noble, H. R. Odlum, E. G. Old, Barbara Oldham, 

HH Oliver, R. L. enent R. D. Pearce, Eileen M. Pearson, 
RR, Phillips, B. G. oe, Allen Pilling, J. S. Porterfield 
Fikret Rassim, W. H. ee, M. T. Reilly, Doreen M. Reside, 
P. W. H. Robinson, D. H. eaten x. R. Scholey, B. K. Scott, 
Margot Shiner, elisebeth Shoenberg, Ronald Sloman, R. I. L. 
Smallwood, C. W. Smith, P. H. A. Sneath. D. J. R. Snow, Walter 
Spector, H. B. Stafford-Kemp, D. P. P. Thomas, Bernard Towers, 
E. J. Trimmer, D. J. Tucker, Betty M. L. Underhill, J. H. B. 
Urmston, C. W. J. Ussher, J. K. Walker, A. L. Warlow, B. M. 
Watney, F. E. Weale, J. S. Weiner, A. W. Weller, H. D. Yauner. 


The following diplomas were conferred jointly with the 
Royal College of Surgeons : 


ag Be .H.—Isabella M. Almond, Lionel Apter, M. W. Arthurton, 
Begg, Marjorie Bell, P. C. Bhattacharjee, Evelyn L. Billings, 
Ruth Blackwood, M. P. Bourke, Phyllis E. M. Bowen, Rosemary 
R. M. Bradmore, Lilian M. Burbidge, Angela E. D. Burns, Mary W. 
Coxon, D. G. Crawshaw, Agnes A. Crone, D. KE. Cullington, Enid 
Curran, J. E. A. David, Gwendoline E. Davison, G. K. Dhariwal, 
E. M. Dimock, Douglas Eglin, H. H. A. Elder, Nora C. Elphinstone, 
Benjamin Epstein, H. C. Falcke, O. D. Fisher, Shanti Ghosh, 
Mary E. Goodson, R. R. Gordon, Muriel D. Graham, John Griffith, 
Don Hilson, Helen C. Humphreys, Stewart Hunter, A. F. Huston, 
Margaret Ingham, Harry Isenberg, I. P. Jaffe, R. T. Jenkins, 8. T. H. 
Jenkins, G. G. Jones, Megan P. Jones, R. 8S. Jones, ‘Any K. 
Jungalwalla, S. E. Keidan, J. J. Kempton, Israel Kessel, Bery] 
E. Lewis, Joyce R. Lewis, I. M. Librach, Duncan Macaulay, 
Grace E. McCiafterty, W. E. MacLean, R. F. Maggs, — D.C. 
Martin, J. D. H. Matthews, W. R. May, Kate Menashe, J. A. W. 
Miller, W. J. Moffett, N. G. Mojumdar, Isiaha Morris, Stella M. 
Murray, T. N. Nauth-Misir, Sheila M. M. Niall, Leslie Pannall, 
Diana G. Paradise, C. V. Patel, I. E. Phelps, Rosa M. Piggot, J. N. A. 
Pritchard, H. 8. a Margaret Readman, P. A. H. Rivett, 
Cecilia M. Robinson, Sheenah J. McK. Russell, Elias Sanders, 
M. J. A. Sandrasagra. s. 8. Schmulian, ao M. Sefton, Joseph 
Shein, S. C. Sheth, Rosemary J. 8. Sichel, J. C. Simson, Margaret 
Slater, Evelyn A. Souter, Maurice Stein, J. MacF. Stuart, J. H 
Tan, Sheila R Tangye, W. F. J. M. Thom, P. A. Thorn, R. B. 
Tulk-Hart, G. S. Udall, Elizabeth G. Vaughan, C. K. J. Vautier, 
Glenys J. Wade, B. D. R. Wilson, Lydia A. Wilson, E. R. Winton, 
Basil Wolman, L. G. Woods, Marjorie Wright, Trevor Wright. 

D.O.M.S.—Solomon Adler, L. P. Agarwal, R. - Archer, 
N. K. Barber, Januariusz Bienkowski, M. W. Bird, W. Bridges, 
K. B. Brown, R. A. Burn, Helena B. A. Casey, or id “Guristison, 
C. A. G. Cook, E. H. L. Cook, B. C. Curwood, L. Davies, E. 
Donegan, G. F. Ensor, K. B. Forsyth, D. P. oudiwen, T. 8. 8. 
Gregory, F. B. Halliday, H. J. Hamelberg, Edward Heffernan, 
J. M. Heller, C. R. S. Jackson, N. 8. Jain, Sarah J. Jenkins, T. 8.-B. 
Kelly, P. J. M. Kent, D. A. Langley, Marion McArthur, John 
McClemont, P. H. N. Matthews,.W. 8S. Milne, D. G. Mody, E. 8 
Perkins, J. S. Phillpotts, F. C. Rodger, “Maeve Rusk, M. H. M. Ryan, 
Q. R. Schindler, D. T. Shortridge, F. N. Shuttleworth, D. G. Simpson, 
Cc. S. Smalley. J. L. S. Smith, C. H. H. B. Sparrow, Geoffrey 
Sutherland, W. M. Walker, Nina. 8. 8. 8. Warwick, 8S. E White, 
Eunice M. Wilson. 

D.T.M, & H.—G. M. Abraham, G. T. Allen, J. F. Britto, J. H. 
Cater, K. H. Cheung, 8S. Childs, J. H. C. Clarke, Lesley M. B. 
Copland, M. A, C. Dowling, A. J. F. Eberle, E. N. Emmerson, 
Zarina A. Fazel »hoy, , 8S. K. Ganguli, V. T. H. Comntaee, M. T. Gyi, 
Vera W. D. Hall, P. Hare, W. D. Hughes, J. P. F. Hummel, 
M. P. Hutchinson, Frances C. Kerr, 8. N. Kothare, Phaik-Lin ws M 
N. W. Low, P. C. Mahanty, B. K. Naik, A. A. Odier, A.-H. A.-R. 
an a C. P. Patel, D. N. Patel, A. J. Patterson, R. A. O’G, Pearson, 
H. A. Ric hards, J. G. Salter, R. 8. Saxton, J. C. Shee, R. P 
Shiclas VW. P. Stamm, K. G. B. Stork, Robert Symons, W. F. J. M. 
Thom, Emanuel Tuckman, H. W. Wheate, Hanna H. Wozniak, 
G. B. ‘Wright. 

D.M.R.-D.—Ifan Ap Thomas, Eric Batley, J. L. Boldero, J. 8. 
Campbell, P. S. G. Campbell, A. F. Crick, C. G. Edwards, J. B. 
Fawcitt, David Hector-Jones, A. K. Lamballe, M. W. H. Mackay, 
Elsie L. Mettam, W. R. Parker, J. N. Pattinson, E. N. Pearlman, 
S. P. Rawson, David Sutton, B. W. Thomas, J. M. W. Wells, C. G. 
Whiteside. 

oy oe W. Beetham, D. G. Bratherton, E. C. Easson, 
J. M. -’ Gibson, Herbert Holden, K. 8. Khambata, N. 8. Lockyer, 
J. L. E. Millen, T. K. Morgan, B. A. Stoll. 

D.Pit--Ankender MacFariane. 

D.L.O.—Ben Cohen. 

D.Phys.Med.—A. C. Boyle, M. C. Woodhouse, Andrew -Zinovieft. 
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University of Glasgow 
The following degrees were conferred on Nov. 1: 





M.D.—Patrick Macarthur (with commendation) ; F. J. Hebbert, 
J. E. Tillotson. 


Royal College of Surgeons of Edinburgh 

At a meeting held on Oct. 29 the following office-bearers 
were elected for the ensuing year: president, Mr. Frank 
Jardine ; vice-president, Mr. James Graham; secretary and 
treasurer, Mr. K. Paterson Brown ; members of the president’s 
council, Sir John Fraser, Dr. G. Ewart Martin, Mr. W. Quarry 
Wood, Mr. Walter Mercer, Prof. J. R. Learmonth, and 
Dr. W. F. Theodore Haultain ; representative on the General 
Medical Council, Sir Henry Wade ; conservator of museum, 
Mr. J. N. J. Hartley; convener of museum committee, 
Mr. Quarry Wood; librarian, Dr. Douglas Guthrie. 


The following were admitted to the fellowship : : 


John Aitken, M.B. Glasg., H. M. Bennett, M.B. Belf., 8. M. Boctor, 
M.B. Cairo., Y. G. Bodhe, M.B. Bombay, E. 8. hes, M.R.C.S., 
J. BE. 8. Carmichael, M.B. Edin., Florence Cavanagh, M.B. Melb., 
D. H. Clark, M.B. Glasg. »I.C. Comline, M.B. Edin., W. T. Cumming, 
M.B. Edin., J.B. Cuthbert, M.B. Lond., N. M. B. Dean, M.B. Edin., 
Derrick Dencer, M.R.C.S., M. Desai, M.B. Madras, G. de L. Fen- 
wick, M.B. N.z., W. J. Fraser, M.B. Edin., Debabrata Ghose, M.B. 
Calcutta, I. L. Gregory, M.B. Manc., A. P. Guttman, M.D. Manitoba, 
J. A.V. "Hamilton, M.B. Glasg., H. Els. Higazi, M.B. Cairo, R. M. 
Hugo, B.M. Oxfd, John Huston, M.B. Belf., G. C. W. James, 
M.R.C.S., J. M. Jones, M.B. i p ge tt A Martin, M.B. Belf., Esmond 
Millington, M.R.c Cc. Moore, M.B. Dubl., George ‘Murdoch, 
M.B. St. And., / *M. uneee M.B. Glasg., M. P. McCormack, 
M.B. Edin., C. G. G. Mackay, M.B. Edin., F. D. Mackenzie, M.D. 
McGill, D. L. Poddar, M.B. Calcutta, E. W. Price, M.B. Camb., 
Agnes R. Russell, M.B. Glasg., W. H. Scrase, M.B. Birm., Emanuel 
Seidenman, L.R.c.P.E., N. C. Sen, M.B. Calcutta, N. C. Shah, M.B. 
Bombay, H. V. Shaibany, 7 Lond., K. J. Sheth, M.B. Bombay, 
D. W. Short, M.B. hn AY MacN. Smith, M.D. Alberta, C. E. 
Stevens, M.B. Belf., F Stonham, M.B. Melb., J. W.M. Sutherland, 
M.B. Aberd., A.F. Torrie, M.B. Edin., 8. L. Townsend, M.B. Melb., H. M. 
Urquhart, M.B. Edin., C. H. Vipond, M.D. wy Queen's Univ., Ontario. 
R. G. Maclagan Wedderburn, M.B. Edin., V. H. Wheble, B.M. Oxfd, 
J.8. Young, M.p. Queen’s Univ., Gamal. 





ay 


Franco-Anglo-American Medical Society 


At a meeting of this society at 11, Chandos Street, London, 
W.1, at 2.30 p.m., on Tuesday, Nov. 11, with Lord Horder 
in the chair, the subject of discussion will be a joint research 
programme with the French in evolution of the society’s 
international climatic health service, preparatory to reopening 
in 1951. All interested, lay or professional, are invited to take 
part in the deliberations. The acting hon. secretary of the 
British section is Dr. F. Aylmer Hort. 


Contributions for Europe 


In connexion with its appeal for the relief of distress on the 
Continent this winter, the Save Europe Now organisation 
(15, James Street, W.C.2) announces that during the week 
Nov. 30 to Dec. 7 temporary depots will be set up all over 
London for receiving gifts of rationed. food, second-hand 
clothing and shoes, second-hand linen, and books. The 
organisers will be grateful for offers to provide such depots 
anywhere in the London area. 


National Insurance Advisory Committee 


The Minister of National Insurance has appointed a com- 
mittee to assist and advise him in the operation of the National 
Insurance Act, 1946. The committee will shortly begin to 
consider the draft regulations for the Act which the Minister 
is required to submit to them, and all persons affected will 
have an opportunity of putting before them any objections 
to the regulations. Sir Will Spens has accepted the chair- 
manship of the committee and the eight members include 
Dr. John Ritchie, formerly M.o.u. for Dumfriesshire. 


Conference on Mental Health 


The National Association for Mental Health is to hold a 
conference at Seymour Hall, London, W.1, on Jan. 15 and 16, 
Subjects and speakers include : re-adaptation to life and work 
of persons who have suffered from nervous or mental disorder 
(Dr. G. R. Hargreaves, Dr. Donald Stewart); the handling 
of difficult children (Mr. E. M. Bartlett, pH.p., Miss Clare 
Britton); the responsibilities of local authorities in relation 
to mental health (Dr. Kenneth Soddy, Dr. Doris Odlum) ; 
and education for mental health as a national and inter- 
national responsibility (Brigadier A. Torrie, m.8., Dr. J. R. 
Rees). Inquiries” should be addressed to the conference 
secretary at 39, Queen Anne Street, London, W.1. 


APPOINTMENTS—-DIARY OF THE WEEK 
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Pharmacy Working Posty 


A working party has been appointed by the Minister of 
Health and the Secretary of State for Scotland to investigate 
the differences between the work of pharmacists in England 
and Wales and in Scotland in dispensing and supplying 
medicines and appliances, with particular reference to the 
position likely to arise under the National Health Service. 


Middlesex County Council is to make representations to 
the Minister of Health with a view to obtaining an increased 
allocation of meat, bacon, and fats for patients undergoing 
institutiohal treatment for tuberculosis. 


Appointments 


Middl Hospital, London : 

LawRig, R. 8., M.D. Lond., 
professorial surgical unit. 

LE QUESNE, L. P., M.A., B.M. Oxfd, F.R.C.S 
professorial surgical unit. 

PAULLEY, J. W., M.D. Lond., M.R.C.P. 
medical unit. 

PILE, G. C. L., M.A., M.S.Camb., F.R.C.8. : 
department of thoracic surgery. 

SEMPLE, ROBERT, M.B. Aberd., M.R.C.P.: 
professorial medical unit. 


Diary of the Week | 








M.R.C.P., F.R.C.8.: first assistant, 


second assistant, 
: first assistant, professorial 
senior assistant, 


second assistant, 


Nov. 9 To 15 
Monday, 10th 


RoyaL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
6.15 P.M. Mr. E. D. D. Davis: Malignant Disease of the Pharynx. 
SOCIETY OF APOTHECARIES OF LONDON, Black Friars Lane, E.C.4 
5 PM. Prof. 8S. J. Cowell: Recent Trends in Diet Therapy. 
sk Society oF LONDON, 11, Chandos Street, W.1 


P.M. Dr. William Evans: Cardiac Pain. 


Tuesday, 11th 


— COLLEGE OF PHYSICIANS, Pall Mall East, S.W.1 
P.M. Mr. Harold Nicolson: Health of  etiuess. 
Roberts lecture.) 
ROYAL COLLEGE OF SURGEONS ° 
6.15 P.M. John McGibbon: Otitis Media in Childhood. 
RoyaL SOCIETY OF MEDICINE, 1, Wimpole Street, W.1 
5 P.M. Psychiatry. Dr. Fraser Steele: Assessment of Prognosis 
in Psychiatry. 
INSTITUTE OF DERMATOLOGY, 15, Lisle Street, W.C.2 
5 P.M. Dr. I. Muende: Pathological demonstration. 
EDINBURGH Post-GRADUATE BOARD FOR MEDICINE 
5 P.M. Be: ee) Prof. W. S. Tindal: Modern Approach 
0 Miracles. 


Wednesday, 12th 
ROYAL SOCIETY OF MEDICINE 


(Lloyd- 


4.30 = ak 5 ysical Medicine. Dr. W. Russell Brain and Mr. 
v.C. Northfield : Brachial Neuralgia 
5 PM. gf th L~, Mr. A. Rupr Wright : ‘Total Colectomy. 


(Presidential address 
SOCIETY OF APOTHECARIES 
5 p.m. Dr. Frank Howitt: Rehabilitation. 
RoyYAL INSTITUTE OF PUBLIC HEALTH AND HYGIENE, 28, Portland 


Place, W.1 
3.30 p.m. Prof. W. C. W. Nixon: Diet in Pregnancy. 


Thursday, 13th 
ROYAL COLLEGE OF SURGEONS . 
5 P.M. Sir Cecil Wakeley: Vogue and Fashion in Abdominal 
Surgery. (Bradshaw lecture.) 
ROYAL COLLEGE OF OBSTETRICIANS AND GYNACOLOGISTS, 58, Queen 
Anne Street, W.1 
5PM. Mr. D. J. MacRae : Heart Disease in Pregnancy. 
Bell lecture.) 
Royal SocrETY oF : RSS 
5 P.M. Ophthalmology. Mr. D. D. Stenhouse-Stewart and 
Dr. A. A. Newth : Policy in Dealing with Partially Sighted 
and Blind Persons. 
SOCIETY OF APOTHECARIES 
5 P.M. Sir Howard Florey, F.R.S. Recent Advances in the 
Laboratory Investigation of Penicillin. 
INSTITUTE OF DERMATOLOGY 
5 P.M. Dr. J. L. Franklin: Cutaneous Neoplasms. 
HONYMAN GILLESPIE LECTURE 
4.30 p.m. (Edinburgh Royal Infirmary.) Dr. E. A. Carmichael : 
Dynamics of the Cerebrospinal Fluid. 


Friday 14th 
ROYAL corer OF SURGEONS 
6.15 P.M. Mr. W. A. Mill: Neurological Disorders of the Pharynx 
and Larynx. 
TUBERCULOSIS ASSOCIATION 
3 P.M. vn a Empire Society, Craven Street, W.C.2.) Dr. 
G. Heaf: Accommodation for the Tuberculous. 
Morenidontial address.) Mr. Hamilton Bailey and Dr. 
Suzette Gauvain : Tuberculous os a of the Neck. 
LONDON CHEST HOSPITAL, Victoria Park, 
5pm. Dr. J. R. B. Hern: Dyspnea. 
ROYAL MEDICAL Socrety, 7, Melbourne Place, Edinburgh 
8 P.M Mr. George Perkins: Broken Ankle. 


(Blair- 
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In the fight against Malaria 


QUININE has stood the test of time 


and is still the sovereign weapon 


<P 


HOWARDS & SONS LIMITED (Est. 1797) 
ILFORD Nr. LONDON 








Makers of Quinine since 1823 

























chon... where action counts 


* MERTHIOLATE’ Brand Sodium Ethyl Mer- 
curi Thiosalicylate exerts its germicidal action 
without interfering with the normal defences of 
the body. ‘Merthiolate’ produces dependable 
asepsis and is noted for its general clinical 
applicability. It has measured up to the most 
critical requirements of the medical profession, 
and is an antiseptic of choice among many 
discerning physicians and surgeons 


Among the preparations of ‘ Merthiolate’ now 
used extensively is the tincture. Tincture 
‘Merthiolate’ is an  alcohol-acetone-aqueous 
solution of ‘ Merthiolate,’ 1:1,000. 





Supplied in 4 0z., 16 oz., and 128 oz. bottles. 


K 
RADE mak 


T ELI LILLY AND COMPANY LIMITED 
Basingstoke and London 
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Perfect 
toleration... 


The acceptance and rapid assimilation of 


glucose depends very much upon the form in 
which it is offered. 


Ordinary glucose has a sickly, even 
nauseating flavour but this has been entirely 
overcome in LUCOZADE which is a most 
refreshing and palatable beverage. 


The offer of LUCOZADE secures eager 
acceptance — and this ensures the full energising 
and therapeutic effect anticipated from glucose 
ingestion. 

An improved form of 
glucose therapy 


LUCOZADE 


LUCOZADE LTD., GT. WEST RD., BRENTFORD, MIDDX. 







FAMOUS SINCE 1795 


The Only Brandy 
actually bottled 
at the 


Chateau de Cognac 





TARD’S 
BRANDY 

















M.S 











(_Efiective urogenital analgesia 


Following oral administration, 
Pyridium produces a definite = 
analgesic effect on the urogenital 
mucosa. This action contributes 
to the prompt and effective relief 
that is so gratifying to patients 
suffering with distressing urinary 
symptoms, 

Acting directly on the mucosa 
of the urogenital tract, this 
important effect of Pyridium is 
entirely local. It is not associated 
with or due to systemic sedation 
or narcotic action. 

Therapeutic doses of Pyridium 
may be administered with vir- 
tually complete safety throughout 
the course of cystitis, pyelone- 
phritis, prostatitis, and urethritis. 
Literature and sample on request. 


PYRIDIUM mans = 


MENLEY & JAMES LIMITED 


123, Coldharbour Lane, London, S.E.5 
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ONE dentifrice 
































THE CHAS _H. PHILLIPS 
CHEMICAL CO. LTD., 
|, WARPLE WAY, 





CLEANS TEETH THOROUGHLY 


Phillips’ Dental Magnesia is made to a 
balanced formula. Its regular use keeps 
the teeth scrupulously clean and en- 
courages a healthy condition of the 
oral tissues. 























LONDON, W.3 
: COMBATS MOUTH ACIDITY 
Phillips’ Dental Magnesia is the only 
toothpaste containing *‘ Milk of Mag 
nesia,’ which is recognized by the pro- 
fession as the most effective medium 
for controlling oral acidity. 
* Milk of Magnesio’ is the trade mark of Phillips’ preparation of mag 
Strained ® 
Vegetables for ‘AVLON? 
Infants 


Hygienically BoTtLep by Brand’s 
... all the natural goodness of the 
vegetables retained. 


OST young mothers to- 

day know the importance 
of beginning at about 4 months 
to add vegetables to the in- 
fant’s milk diet. 

The advantage of Brand’s 
Baby Foods — Strained Carrot 
and Strained Spinach —is that 
they are made from prime, 
fresh-picked vegetables, steam- 
cooked in vacuum and vacuum- 
packed. Risk of loss of vita- 
mins is reduced to a minimum. 
They are finely sieved to a 
smooth creamy consistency so 
that no irritant fibre remains. 

More and more baby clinics 
are advising mothers to give 
their babies vegetables in this 


up-to-date form. You can advise 
them with complete confidence. 
Other varieties of Brand’s 


Baby Foods are Bone & 
Vegetable Broth and Strained 
Prunes. All 10}d. a jar. 


Brand’s Baby Foods 


Made by the makers of Brand’s Essence 










CRYSTALLINE PENICILLIN 


(Sodium Salt) 

Enhanced purity, potency and stability 
Crystalline Penicillin (‘Avion’) is characterised by its 
high standards of purity, potency and stability, and can 
be relied upon to produce optimal therapeutic effects. 

@ Highly Purified—It has a potency of at least 
1,600 units per mgm. and contains not less 
than 96% of penicillin G(II). 

@ Well Tolerated—Because of its high degree of 
purification the possibility of causing pain on 
injection or of producing untoward reactions 
in the patient is reduced to a minimum. 

@ No Refrigeration Required—‘Avion ’ Crystal- 
line Penicillin is a stable product and has the 
advantage that it may be stored at room 
temperature and retains its full potency for 
eighteen months. 

Crystalline Penicillin—‘Avion’ is issued in vials of 
0.1, 0.2, 0.§ and I mega unit. 
Available through your usual suppliers. 


IMPERIAL CHEMICAL [PHARMACEUTICALS] LTD. 
THE RIDGE, BEECHFIELD ROAD, 
ALDERLEY EDGE, MANCHESTER om 
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FOREIGN BOOKS 





Books not in stock obtained in the shortest 
possible time under Board of Trade licence 
from U.S.A. and the Continent. Lists of new 
Continental publications issued every two 
months ; copies will be sent on application. 


H. K. LEWIS & Co. Ltd. 


136 GOWER STREET LONDON, W.C.!I 





Telephone: EUSton 4282 (5 lines) Extension I! 








THE FIRESIDE PRESS 
LTD. 
ANNOUNCE 


A NEW AUTUMN TITLE 
THE PHILOSOPHY OF INSANITY 


BY A LATE INMATE OF GLASGOW 
ROYAL ASYLUM AT GARTNAVEL 


READY NOVEMBER 15th 12/6 net 


20-21 RED LION CourT, FLEET STREET, 
LONDON E.C.4 








Vitamin B, 
Riboflavin 

Nicotinic Acid 
Vitamin B, (Pyridoxin) 








4 From single-cell selection to large-scale production 


| D.C.L. VITAMIN B, YEAST 


is subjected to the strictest biological and chemical 
control. This special yeast contains approximately : 


300 International Units per gram (900 micrograms) 
50 micrograms per gram 
250-350 micrograms per gram 
oa 25-50 micrograms per gram 
(3 D.C.L. Tablets equal 1 gram) 
Members of the medical profession are invited to write for full particulars 
and a trial supply 


1 THE DISTILLERS COMPANY LTD., EDINBURGH 
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HEN the general nutri- 
tion of the body is below 
{ (aye normal as a result of dietary 
errorsor of debilitating diseases, 

4d { BA: »  theuse of ‘Ovaltine’ is of greater 
| Cid NG and more lasting value than 
; ra was % that of chemical stimulants. It 
' iF EN adequately reinforces and ren- 
NaH ders safe the ordinary dietary ; 

is a powerful source of energy 
4 (at and assists tissue regeneration. 
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v ha The tied ed NOTRITION: 


considerable measure of 
“a value of ‘Ovaltine’ as 
a highly satisfactory accessory 
food and aid to nutrition is due 
to its constituents—milk, eggs, 
and malt extract. 
‘Ovaltine’ is not only highly 
nutritious, but really delightful 
to the taste, and particularly 
easy of digestion. 
A. WANDER LTD., 
5 & 7 Albert Hall 


Mansions, 
London, S.W.7 
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HAPPINESS AND 
OUR INSTINCTS 


A doctor’s view of human needs 


R. D. LAWRENCE 
M.A., M.D., F.R.C.P. 
Dr. Lawrence, the eminent specialist on 
diabetes, discusses here what he has found 


to be the four fundamental needs for human 
happiness and fulfilment. 


An important essay on a prevalent problem. 
4s. 6d. net 
C. & J. TEMPLE LTD. 
7 NOEL STREET LONDON W.1 








DOWN BROS. 


and 


MAYER & PHELPS, LTD 


SURGICAL 
INSTRUMENTS 
AND 
HOSPITAL 






Head Office : 

23, Park Hill Rise, Croydon 

Showrooms and Fitting Rooms: 

32-34, New Cavendish Street, London, W.1 
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Permanent Life and 
Sickness Endowment 
Insurance Assurance 
For 


STATE MEDICINE 
PRIVATE PRACTICE 


you need a 


MEDICAL SICKNESS 
POLICY 


For full particulars please write to 


THE MEDICAL SICKNESS, ANNUITY 
& LIFE ASSURANCE SOCIETY, LTD 


7, Cavendish Square, London, W.| 
(Tel.: LANgham 2992) 


referring to this advertisement 


























VALENTINE’S MEAT JUICE 
B7] = STIMULATES APPETITE 


AIDS DIGESTION 
REDUCES NAUSEA 


During the present International Emer- 
gency, importation is restricted. 


VALENTINE’S MEAT JUICE 


Company, 
RICHMOND, VIRGINIA, U.S.A, 





























POSTGRADUATE STUDY 


Diploma in Anssthetics ; Diploma in Psychological _. 
cine; Diploma in Ophthalmology ; Diploma in Radiol 
ere a in Laryngology Diploma in Child Healt 

0.8. . and all Surgical Examinations ; M.R.C. P. 
Lond. aon a — “pow M.D. thesis of all 
abpenanion ¢ all Qual ifying Examinations. 
Complete Guide. to to” Medical Examinations sent free on 
application. 

Applicants should state in which qualification they are 

| interested. Address: Secretary, Medical Correspondence 
College, | 19, Welbeck- street, | London, Ww. 1. 


MICROSCOPE 
OUTFITS Waettee 


Highest prices paid. Let 
requirements if you wish to EXCHANGE e a4 
we may be able to help you. 


DOLLONDS (L) (Estd. 1750) 


23a, Seven Sisters Road, Holloway, London, N.7. 
Tel. : ARChway 3418 


















CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 





A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 


A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 gyineas 
week inclusive. Cases under Certificate, Voluntary and 


emporary Patients received for treatment. 
(OUGLAS MACAULAY, M_D., D.P.M. 


WONFORD HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 
Cases under certificate, voluntary and temporary patients, 
received for treatment. Modern methods of treatment available. 
Terms moderate 
Apply : Medical Superintendent Tel. : Exeter 2642 
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ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 





MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 





This Registered Hospital is situated in 130 acres of park and pleasure’ grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes ~ ¥ received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 


rooms with 
can be provi 


jal nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


WANTAGE HOUSE 
This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 


insulin treatment is available for suitable cases. It contains s 
Turkish and Russian baths, the prolonged immersion bath, Vic 
etc. There is an Operating Theatre, a Dental _pureery 


an 
Diathermy and High-frequency treatment. It also ontains La 
research. Psychotherapeutic treatment is employed whan indicated. 


jal departments for hydrotherapy by various methods, including 
= = Scotch Douche, Electrical 


aths, Plombiéres treatment, 
Room, an Ultraviolet Apparatus, ‘and a Department for 
Lauibeberies for biochemical, bacteriological, and pathological 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 


Milk, meat, fruit, and vegetables are supplied to the Hospita) from the farm. 


therapy is a feature of this branch, 
growing. 


, gardens, and orchards of Moulton Park. Occupational 


patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 


The seaside house of St. Andrew’s Hospital is 


beautifull: 
scenery in North Wales. On the North-West ide of the ~y An 
; peneate ch: 


branch for a oe. 
is trout-fishing in the park. 


yr. a A age « 330 acres, at Lilanfairfechan, amidst the finest 
sea coast forms the boundary Patients may visit this 


mile 
ange or for longer periods. The Hospital 4 its own private bathing house on the seashore. There 





At all the ane of the Hospital there are cricket grounds, football and hockey 


courts), a). croquet aot grenade, golf courses, and sowkag greens. 
provided for handicrafts, such as carpentry, e' 

For terms and further 
can be seen in London by appointment. 


unds, lawn tennis courts ( 


and hard 
Ladies and gentlemen iove their own gardens, and f acilities are 
particulars ae to the Medical Superintendent (TELEPHONE : 2356 and 2357 Northampton), who 





CAMBERWELL HOUSE, 33, Peckham Road, London, 8.E.5 


Telegrams: 
“ Psvcuoua, Loxpos™ 


Completely detached Villas for mild cases. Voluntary Patients received. 
putting greens, Recreation Halli with Badminton Court, and all indoor 


immersion baths, shock and also 


Senior Physician, Dr. ae om NORMAN, assisted 
by a resident Medical Staff and visiting Consul 


A PRIVATE HOSPITAL 
FOR THE TREATMENT OF MENTAL DISORDERS 
Twenty acres of grounds ; own garden produce. Hard and grass tennis courts, 


Telephone? 
Ropwer 4242 (2 lines) 





dified 


P | therapy, Calisthenics, Actinotherapy, prolonged 
insulin tr Chapel. 





An Illustrated Prospectus giving fees, oy are reasonable, 
may be obtained upon application to the Secretary 


The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 ft. above sea-level 





CLIFFDEN, 


TEIGNMOUTH 


For the early treatment of nervous hes and patients needing rest and care 





A well-appointed iro with i bal 


views of the South Devon Coast. 


Beautiful garden and own dairy in 35 acres 


an e 
in the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES. M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 





THE OLD MANOR, 


Telephone : 
3216 & 3217 


SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, t — courts, etc. Patients or Boarders may visit the 


Home _ 


Illustrated Brochure on application to the ME 


arrangemen 
CAL SUPERINTENDENT, The Old Manor, Salisbury 





THE COTSWOLD SANATORIUM 


On the Cotswold Hille, coven. seven wiles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 


Terms : from 8 guineas per week 


Full iculars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 


Telephone : Witcombe 218! Telegrams : * Hoffman, Birdlip’ 


SPRINGFIELD HOUSE 


Phone; BEDFORD 3417 Near BEDFORD 

For Mental Cases with or without Certificates 

Fees from Six Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge) 


For forms of admission, &c., apply to the Resident Physician, 
CEpDRIC W. BOWER, 


INTERVIEWS IN LONDON BY APPOINTMENT 
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NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous 
illnesses. Conveniently situated and easy of access from all 
parts. Six acres of ground, facing Finsbury Park. Voluntary 
and Temporary Patients received without certification. E.C.T. 
Group Psychotherapy. Trained Resident and Visiting Staff. 
Telephone ; STAmford Hill 7866/7 (2 lines) 
Telegrams ;: “‘ Subsidiary, London ’ 
For further particulars apply to the Medical Superintendent, 
ROBE! RT M. Riea@att, Member, British Psycho- analy tical Bocuety. 


Vacancies for recent cases only 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drag Addiction admitted. General 
amenities of highest standard. Every facility for all forms of 
treatment, including insulin and prefrontal leucotomy. Terms 
~~ = de 

ysician-Superintendent: P. K, —— J.P., M. 
F.R.C.P., D.P.M., Barrister-at-Law Tel. : Dumfries. Lis 
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PECKHAM HOUSE, 


Telegrams: “ Alleviated, London ” 


112, Peckham Road, London, S.E.15 


Telephone : Rodney 2641-2642 





A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where 
the amenities of a comfortable home are-combined with full investigation and every well-established modern 


treatment. , 
Terms from £5 5s. weekly. 


Illustrated Prospectus may be obtained from the Physician-Superintendent. 





CHEADLE ROYAL (ee eeuIRE 


A Registered Hospital for MENTAL DISEASES and its 


he object of this Hospital is to provide the most efficient 
means for the treatment and care of patients of both 
sexes suffering from MENTAL and NERVOUS DISEASES. 
The Hospital is governed by a fp aetna appointed by 
the Trustees of the Manchester Royal Infirmar 
VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales RECEIVED 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


Telephone: GATLEY 2231 





HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Illness. All forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient’s own physician 

Apply to Dr. J.“A. SMALL Telephone : Norwich 2008) 





CITY OF LONDON MENTAL HOSPITAL 
Near DARTFORD, KENT 

Ladies and Gentlemen received for treatment 

under certificates, and without certificates as either 

VOLUNTARY or TEMPORARY PATIENTS, 


at a weekly fee of £3 3s., and upwards 


THE MAGHULL HOMES FOR EPILEPTICS (Inc. ) 


MAGHULL, Near LIVERPOOL 


Open Air Occupation and Recreation for Patients, Farming, 
Gardening, Football, Cricket, Tennis, Bowls, etc. School 
recognised by Ministry of Education. 











FEES— 
ist Class (menonly) ... aaa from £3-3-0 per week 
2nd Class (men and women) ... » £2-2-0__,, 
3rd Class (men and women) supported by 
Public Assistance Committees ...__,, Ble | w» 
Education Committees ... See) 208 416 ,, 
Private... isn nae in ie 23/6 


For further particulars apply to— 
Cc. EDGAR teeta A.C.A., 20, Exchange Street East, 
LIVERPOOL, 3 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 

For ierms apply to Sister Superior ssh nee 281) 


MALLING PLACE, KENT 


For LADIES and GENTLEMEN of Unsound Mind 


Terms moderate Apply to Resident Medical Superintendent 
Telegrams : ADAM WEST MALLING Telephone : 3102 MALLING 








UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 








t gratis, along with List of Tutors, &c., on application to the Secretary 
tT. Red Lion Square, London, W.0.1 (Telephone: HOLborn 6313) 








EXAMINING BOARD IN ENGLAND 
by the 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 
and the 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 


Notice is hereby given that the following Examinations will 
commence on the dates stated below :— 
PRE-MEDICAL EXAMINATION 
(Chemistry, Physics, and Biology) 
Thursday, 4th December 
FIRST EXAMINATION 
(Amenemng, Physiology, and Pharmacology ) 
Thursday, lith December 
FINAL EXAMINATION 
(Penckesy, Medicine, Surgery, and Midwifery) 
Tuesday, 6th January 
Candidates who have fulfilled the necessary conditions, and 
who desire to present themselves for examination, must give 
notice in writing to the Secretary, Examination Hall, 8—11, 
Queen-square, London, W.C.1, at least 21 days before the 
date of the Examination, transmitting at the same time such 
certificates as may be required by the regulations of the Board, 
together with the full amount of the fees due for the subject or 
subjects for which they desire to enter. 
F. M. Ste NT, Secretary. 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 


kK. R. BoLanp, Esq., C.B.E., | M.D., F.R.C.P., will deliver the 
CROONIAN LECTURES ON TUESDAY, 18TH NOVEMBER, and THURS- 
DAY, 20TH NOVEMBER, 1947, at 5 P.M., at the College, Pall Mall 
Kast, S.W.1. 

Subject : *‘ The Administration of Medicine.” 

Any member of the eS ~) Profession admitted on presenta- 
tion of card. Order of the President. 

~ nag i. . E. A. BOLDERO, Registrar. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 
LECTURES IN ANATOMY, APPLIED PHYSIOLOGY, AND PATHOLOGY- 
NOVEMBER AND DECEMBER, 1947 

A course of 40 Lectures in the above subjects will be given at 
the College from 24TH NOVEMBER to 19TH DECEMBER. 2 lectures 
daily (Monday, Tuesday, Wednesday, Thursday, and Friday ) 
at 3.45 and 5 o’clock. ‘ 

The fee for the whole course is £10 10s. Fellows and Members 
of the College and paoeaiate sin Dental Surgery will be admitted 
on payment of a fee of £8 8 

The complete list of lectus and their subjects can be 
obtained on application. 

Applications, accompanied by a cheque for £10 10s. or £8 8s.. 
should be sent to the Secretary, Postgraduate Education Com- 
mittee, Royal College of Surgeons, ar 8 Inn-fields, W.C.2. 

Davis, Secretary, 

July, 1947, Postgraduate Education Committee.® 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 


LECTURES—NOVEMBER, 1947 


The following Lectures will be delivered at the College in 
Lincoln’s Inn-fields, W.C.2, at 5 P.M. on each day : 
BRADSHAW LECTURE 
Thurs., 13th. . vy ECIL WAKELEY, Vogue and Fashion in 
K.B.E., C.B. Abdominal Surgery. 
THOMAS VICARY LECTURE 
Fri., 2ist .. Dr. I. Harvey FLack Lawson Tait. 
T he Lectvres are open to those attending Courses ih the 


College and also to all other Medic al and Dental Practitioners 
and advanced Students. Ww Davis, Secretary, 
October, 1947. Postgraduate Education Committee. 
Hares UNIVERSITY 


DEPARTMENT OF CHILD HEALTH 

A POSTGRADUATE COURSE IN CHILD HEALTH will be held at 
Children’s Hospital, Sheffield, from JANUARY to JUNE, 1948. 
The Course, strictly limited to 12 postgraduates, wil] be compre- 
hensive and will include Lectures, Lecture-Demonstrations, 
Seminars, Ward Rounds and Ward Clerking. Outpatient Attend- 
ance, and Outpatient Conferences. The fee will be 30 guineas. 

Applications for the Course should be submitted to the Dean 
of the Faculty of Medicine, The University, Sheffield, with full 
details of experience, qualifications, and intended future work, 








not later than Ist December, 


19 








THE Lancet | 


THE LANCET GENERAL ADVERTISER 








[Nov. 8, 1947 





UNIVERSITY or OXFORD 


THEODORE WILLIAMS SCHOL: \RSHIP IN PATHOLOGY, 1947 
There will be an examination for the Theodore Williams 
Scholarship in Pathology in the Sir William Dunn School of 
Pathology on FRIDAY, 21ST NOVEMBER, 1947, at 9.30 a.m. The 
examination will consist of a written paper and a viva-voce 
examination. The viva-voce examination for short-list candi- 
dates will be held on WEDNESDAY, 26TH NOVEMBER, at 2 P.M. 
The Scholarship is open to any member of the University, 
whether man or woman, who on 30th June, 1947, had not 
exceeded 26 years of age and had attended a course in General 
Pathology and Bacteriology in the Sir William Dunn School of 
Pathology oe! in the academic year 1946—47 or in the academic 
year 1945- 
Will + a Tatending to present themselves for this examination 
=a the Professor of Pathology before Monday, 17th Novem- 
er 
Sir William —o School of Feeboleay. Oxford, 
9th October, 194 
SOCIETY OF APOTHECARIES ‘OF LONDON 
The following lectures, part of the course of 20 postgraduate 
subscription Lectures on MODERN THERAPEUTICS, will be delivered 
in the Hall, Black Friars-lane, Queen Victoria-street, E.C.4, at 
5 P.m., on the under-mentioned dates :— 
Nov. ; 
18 .. Radiotherapy in Cancer of 
the Mouth. 
19 .. Physical Treatment in 
Mental Disease. 
21 .. Diseases of the Blood 





. Prof. B. W. 
F.R.C.S. (Ed.). 
. Dr. Eliot Slater, F.R.c.P. 


. Prof. L. J. Witts, 
F.R.O.P. 


Windeyer, 


M.D., 


The fee for each lecture is 15s. 
ERNEST BusByY, Registrar. 
Apothecaries’ Hall, Black ane lane, E.C.4, 
September, 1 
SOCIETY OF APOTHECARICS OF LONDON 
DIPIOMA IN INDUSTRIAL HEALTH 
The next Examination will begin on MONDAY, 18ST DECEMBER, 
1947. The following Examination will be held in July, 1948. 
For Regulations apply Registrar, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 
THE HOSPITAL FOR DISEASES OF THE SKIN 
Blackfriars, London, S.E.! 





The war damage repairs having now been completed the 
Hospital is once again open for postgraduate teaching. Would 
any practitioner interested please communicate with the Secretary 
at the Hospital. 

All practitioners on the British Medical Register are welcome 
as guests at the Clinics, which are held from Mondays to Fridays 
at 2 P.M., and on Tuesday and Friday evenings at 5.30 P.M. 

Practitioners referring cases are invited to attend with their 
patients for consultation. 

THE BRITISH PSYCHO-ANALYTICAL SOCIETY invites al! 
Members of the Medical Profession to attend the annual ERNEST 
JONES LECTURE entitled “‘ SCIENCE AND BELIEF ”’ which will be 
given by kind permission of the Royal Society of Medicine in the 
Barnes Hall of that Society, on WEDNESDAY, 19TH NOV pm, 
1947, at 8 P.M., _by Professor C. H. WADDINGTON, F.R.S 
EXAMINING SURGEONS: Factories Act, 1937. The teliowlag 
ap intments as Examining Surgeon under the Factories Act, 
7, are vacant. at OE should be sent to the Chief 


Inspector of Factories, 8, St. James’s-square, London, S.W.1. 
| Latest date for ‘receipt 
District County of applications 





COLMONELL AYR 22ND NOVEMBER, 1947 
SWANSCOMBE .. KENT ND NOVEMBER, 1947 
WwooL DORSET NOVEMBER, 1947 
SUDBURY SUFFOLK .. NOVEMBER, 1947 
EPPERSTONE NOTTINGHAM NOVEMBER, 1947 
HACKNEY LONDON 22ND NOVEMBER, 1947 
BELGRAVE HOSPITAL FOR CHILDREN, 1, Clapham-road, 
3.W.9. HOUSE PHYSICIAN (B2) (Male or Female). 6 months’ 


appointment, commencing Ist December, 1947. Salary £150 
p.a., full residential emoluments. Demobilised medical officers 
may apply for higher rate of salary under Government Scheme 
for Postgraduate Education. 

Applications, stating age, with copies of 3 testimonials, 

12th November, 1947, to: A. L. FELL, Secretary. 

ROYAL NORTHERN HOSPITAL, Holloway, N.7. Resident 
AN ZSTHETIST (B2), vacant 19th December, 1947. 6 months’ 
appointment. Salary £200 p.a., board, residence, and laundry. 
Appointment recognised for D.A. examination. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, by 14th Novem- 
ber, 1947, to: GILBERT G. PANTER, Secretary. 
ROYAL NORTHERN HOSPITAL, Holloway, 
OFFICER AND ORTHOP DIC HOUSE SURGEON (B2), 
vacant 16th December, 1947. 6 months’ appointment. Salary 
and emoluments £120 p.a., with board, residence, and laundry. 

Applications, stating age, qualifications with dates, and 

nationality, with copies of 3 recent testimonials, by 14th Novem 
ber, 1947, to: GILBERT G. PANTER, Secretary. 
THE NATIONAL HOSPITAL FOR NERVOUS DISEASES, 
Queen-square, W.C.1. Applications are invited from registered 
medical practitioners for the post of ASSISTANT to the Radio- 
logical Department. The appointment will be for 1 year in the 
first instance or until the appointed day. Preference will be given 
to candidates who have had some general radiological experience 
and whointend to specialise in neuroradiology. Salary £1000 p.a., 
and the post will be full time. 

Applications, together with the names of 3 referees, to be sent 
not later than 29th November, 1947, to— 

H. EwWART MITCHELL, Secretary. 


N.7. Casualty 
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LONDON COUNTY COU a Medical practitioners required 
for the undermentioned positio 
1) ASSISTANT ME ICAL. OFFICERS, Class I (Bl). 
ary £455 a year, rising by £25 to £530 a year, plus appropriate 
temporary cost-of-living addition. The appointment will not 
exceed 4 years. 


Hospital Duties 
Northern Hospital, Winchmore Hill, Experience in  pul- 
N.21. monary eubsroulsals 


essential. 

(2) ASSISTANT MEDICAL OFFICERS, Class II (B2). 
Salary £325 a year, plus appropriate temporary cost-of-living 
addition. Appointment for 1 year only in first instance, renewable 
for second year =a certain conditions. 


Hospital 

Bethnal Green Hospital, Cambridge 
eath-road, E.2. ) 

Mile End Hospital, 


Duties 


Bancroft-road, General medical. 


le End, E.1. 
Pespieetm Hospital, Harrow-road, 
9. J 
Colindale Hospital, The Hyde, Experience in  pul- 
Hendon, N.W.9. monary tuberculosis 


Grove Park Hospital, 


Lee, S.E.12. ) 
Dulwich Hospital, 


East Dulwich- 


necessary. 
. Mainly aneesthetics. 


grove, 8.B.22 
Queen — 'S Hospital for Children, Surgical. 
Carshalto urrey. E 
er Eyl miscepital, St. Charles’- - (1) Mainly medical, 


W.10 with anesthetics. 


(2) Casualty. 


broke-grove, 
a *posttdona). 

Hackney Hospital, 
Homerton, E.9 
St. George- jn-the-East 
Raine-street, Wapping, H.1. ‘i 
St. Nicholas’ Hospital. a Tewson- | 


High-street, 


Hospital, 
. Casualty and 


thetics. 


anges- 


road, Plumstead, 8. 
St. Olave’s Hospital, 

Rotherhithe, 8.E.16. 
All the above positions are with board, lodging, and washing. 
Married quarters are not available, but in certain instances 
non-residence with the appropriate allowance is permitted. 
Suitably qeaisee R practitioners holdin ng B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, may apply 
for the B1 position, and R practitioners holding A posts may 
apply for B2 a pointments, which will be limited to 6 months. 

Application forms, obtainable from Medical Officer of Health, 
8.D.2, County Hall, S.E.1 (stamped foolscap envelope necessary), 
must be returned by 17th November, 1947. Canvassing dis- 
qualifies. (3415.) 

LONDON COUNTY COUNCIL. Temporary Assistant District 
MEDICAL OFFICERS tequired for the under-mentioned 
Medical Relief Districts. 

(1) Area I, district A nad 
(inclusive of surgery allowan 

(II) Area VIII, district J pons of the Borough of Camberwell). 
Salary £260 p.a 

(111) Area V 11l, district K (part of the Borough of Camberwell). 
Salary £215 p.a 

Temporary cost-of-living allowance payable in addition. 
Persons appointed required to carry out duties prescribed by 
Public Assistance Order, 1930, and to reside in or near district. 
Remuneration and conditions subject to review. 

Application forms obtainable (stamped addressed envelope 
necessary) from M.O.H. (8.D.2), County Hall, 5.E.1, returnable 
by 29th November. 1947. Canvassing disqualifies. (3476.) 
LONDON POUNty COUNCIL. Public Health Department. 

CONSULTANT ND SPECIALIST SERVICE. CONSULTANT 
OPHTH ALMOLOGIST for duty at St. James’ Hospital, Balham, 
2 routine sessions a week (Wednesday and Friday afternoons) 
and emergency visits as required. Remuneration £4 4s. for each 
routine session (normally of 1}—2} hours’ duration). Payment 
for emergency sessions based on duration—i.e., £4 4s. for sessions 
of 14-2} hours, £2 12s. 6d. for short sessions of 1 pore or less. 
Mileage allowance of 1s. a mile payable for all visits. 

Application forms containing further particulars, 
ditions of service, obtainable 
envelope necessary) from M.O.H. 
8S.E.1, eT by Ist December, 
qnaithen. (3477. 

THE HOSPITAL FOR — CHILDREN, Great Ormond-street, 
London, W.C.1 y will occur on ist February, 1948, 
for a RE SIDENT ‘SURGICAL OFFICER (Bl) (Male or 
Female). Salary £400 p.a., with full residential emoluments. 
The post, which is renewable, is tenable in the first instance 
for 12 months. Preference will be given to those holding the 
diploma of F.R.C.S. Suitably qualified R practitioners holding 
an Be intments, also those holding Bl and ineligible for 
ieees, are invited to apply. 

eo particulars and form of application, which must be 
returned not later than Monday, 8th December, 1947, are 
obtainable from: H. F. RUTHERFORD,House Governor. 

November, 1947. 


QUEEN CHARLOTTE’S MATERNITY HOSPITAL, Goldhawk- 
road, Hammersmith, London, W.6. Appointments vacant 
lst wr 1948 
(1) ASSIST ANT “RESIDENT OBSTETRIC OFFICER (B1), 

for 3 months. plicants should have held house appointments 
and had pe erience. Preference given to candidates 
holding the di ian -R.C.S. Salary £80 p.a., full residential 
emoluments. On completion of 3 months selec ted applicant will 
be expected to apply for post of Senior er vepnenet Obstetric 
——. tt ), oe for 3 months; salary £100 

‘FICER (B2), for 


ero road, 


of London). Salary £170 p.a. 


and con- 
(stamped addressed foolscap 
(S.D.6), L.C.C. County Hall, 
1947. Canvassing dis- 


(2) JUNIOR RESIDENT MEDICAL O 
6 ane Salary £90 p.a., full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
previous experience, with 1 copy of 3 recent testimonials, by 
24th November to: SEYMOUR LESLIE, Secretary. 
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HIS 


THE COLONIAL 


MEDICAL 


MAJESTY’S COLONIAL SERVICE 


SERVICE 


The majority of vacancies for Medical Officers caused by the suspension of recruitment during the war have now been filled, but vacancies due to 
retirements, and to expansion, exist and will continue to arise. Most of the posts are in Tropical Africa and the Far East, but some appointments 


are made to the smaller Colonies. 


Secretary of State invites applications from men and women doctors, who are British subjects and possess qualifications registrable in the 


United Kingdom. A 


pplications will be considered from doctors who are still liable for National Service, as well as from 


those who have already dis- 


charged their obligations. Medical Officers are usually appointed in the first instance for general service, but officers are also required for public health 
the p 


lth 


duties and, 
of the af the Diploma. _ Ample < 





preteen Ah. esearch Departments exist in the 
large num! of en posts in the Administrative and 
All officers appointed to See ae 
entered the Service in a single grou! seniority between them will be de 
fixing the initial owe: Free cowene and free 
scheme The Colonial Medical is a unified service 


candida 
required to take the Diploma on first leave. 
Candidates 


passages for officer and wife are provided by most Colonies. Good leave conditions an 


ion of the D.P.H. is desirable, consideration will be given to those = health experience who are not yet in possessi 
as exist for field investigation, and numerous 
er Colonies. 

pecialist grades, to which promotion is made on merit and which carry higher salaries. 
ts between the outbreak of war and a date to be fixed by the Secretary of State will be 


on 
branches of 
to between £1000 and £1150. 


ts are thin the Service for work in special 
csomel aahery sctte i oom aO0e 


regarded as having 
most Colonies in 


adequate pension 


by age. Credit for war service will be allowed Pr 


members may apply for transfer from one Colony to another, either with or 
ites may be required to take the D.T.M. and H. before proceeding overseas, during which time they receive an allowance, or may be 


permanent Service must have been born on or after Ist January, 1905, but contract appointments on special terms are available for 


older candidates or for young men who desire temporary employment. 
Vacancies also occur for ent 





F 
15, Victoria Street, London, S.W.1. 


etc., for work in the Medical Departments. These are usually advertised separatel 
iculars may be obtained from, and application should be addressed to, The Director of Recruitment (Colonial Service), ‘Colonial Office, 





oe a Gear MEDICAL SCHOOL OF LONDON. (Univer- 
SITY OF LON ar are invited for the post of 
ASSISTANT peor ER in (a) yw Pathol and 
(b) Morbid Anatomy. Salary race 700 p.a. er 
information from the Proteabor of Patho os 

Applications to the pate, Postgraduate Medical School of 
rt aa Ducane-road, W.12, not later ana 15th November, 
MILLER GENERAL HOSPITAL, Greenwich Re S.E.10. 
Applications are invi from registered m an titioners, 

ale, for the appointment of HOUSE PHYS CIAN (B2), 
vacant ist January, 1948. Salary at rate of £120 p.a., with 
full residential emoluments. R practitioners who now hold A 
poe may apply, when the appointment will be limited to 

months. 

Form of application can be obtained from the Secretary. 
i to be submitted not later than 20th November, 


21st October, 1947. 


THE PRINCESS BEATRICE HOSPITAL, Earl’s Court, S.W.5. 
(General Hospital—92 Beds.) Applications are invited from 
registered medical practitioners, Male and Female, for the 
supetianens of HOUSE PHYSICIAN (A), vacant 7th December, 
1947. at rate of £130 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and liable 
under the National Service Acts may apply, when the appoint- 
ment will be for a period of 6 months. 

Applications, stating age, aualifications with dates, and 
nationality, and accompanied by copies of not more than 3 
testimonials, should be sent to the House Governor immediately. 
NATIONAL HEART HOSPITAL, Westmorland-street, W.|. 
(With which is associated the INSTITUTE OF CARDIOLOGY.) 
Applications are invited for the post_of Full-time PATHO- 
LOGIST to the above Hospital and Institute—non-resident. 
Salary at rate of £1000-£1500 a year, according to experience. 

Applicants are expected to call on members of the Honorary 
Medical Staff, and should sead their applications, stating age 
and qualifications, with not more than 3 og testimonials 
not later than Friday, 5th December, 1947, 

RoBert G. BE. Warrame Secretary. 
BATTERSEA GENERAL HOSPITAL, Battersea Park, S.W.II. 
CASUALTY OFFICER (A), Male or ‘Female. Salary £120 p.a., 
full residential emoluments. To R practitioners appointment 
for 6 months. 

Applications, stating age, nationality, 
with 2 recent testimonials, to Secretary. 
CORPORATION OF WILLESDEN. Appl beptlons. “7 invites 
for the post of Whole-time DEPUTY MEDICAL O CER OF 
HEALTH to act under the direction of the Medical ‘Omer of 
Health and to perform such duties as may be required of him 
from time to time by the Courcil or Medical Officer of Health. 
Willesden is an Excepted District under the Education Act of 
1944, and the duties of the Deputy Medical Officer of Health 
include duties under this Act. Experience of work in connexion 
with handicapped children is desirable. The salary attached 
to the post is £910 p.a., rising by annual increments of £40 
to a maximum of £1110 p.a., plus cost-of-living bonus. The 
appointment will be subject to the provisions of the Local 
Government Superannuation Act, 1937, to the regulations 
governing officers of the Council, and to satisfactory medical 
examination. The appointment is terminable by 3 months’ 
notice on either side. 

Application forms may be obtained from the Medical Officer 
of Health, Health Department, 54, Winchester-avenue, Kilburn, 
N.W.6, and should be returned to the Town Clerk not later 
than ebay 7 2ist November, 1947. All communications must 

mark * Deputy Medical Officer of Health ” on the outside 
of the 2 R. § + sp aiamaee Town Clerk. 
Town Hall, Dyne-road, Kilburn, N. W.6 





and qualifications, 


HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 60, Grove 
End-road, N.W.8. Applications are invited from registered 
medical practitioners (Male), including those within 3 months 
of qualification and liable under the National Service Acts, for 
the appointment of USE PHYSICIAN (A), vacant early 
December, 1947. Appointment for a poriod of months. 
Salary at rate of £150 p.a., with full residential emoluments, 
Applications should reach the undersigned on or before 
Saturday, 15th November, 1947, together with copies of 3 testi- 
monials. ¥. DupLEY Hosss, M.A., Secretary. 





THE PRINCE OF WALES’S GENERAL HOSPITAL, London, 
N.15. RESIDENT SENIOR HOUSE SURGEON (B11). 
Applicants should have held house appointments and had 
surgical experience. Preference given to candidates holding 
=— of F.R.C.S. Salary £350 p.a., full residential emolu- 


mts. 
ieee ations as soon as possible to— 
J.C. Burnett, Director and House Governor. 
THE PRINCE OF WALES’S GENERAL HOSPITAL, London, 
N.15. (238 Beds.) Applications are invited from registered 
medical practitioners, Male, including those within 3 months 
of qualification and liable under the National Service Acts, for 
the appointment of CASUALTY OFFICER (A). Appointment 
for a period of 6 months. Salary at rate of £120 p.a., with full 
residential emoluments 
Applications Pah be sent immediately to— 
J.C. BurpDEttT, Director and House Governor. 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. Resident 
HOUSE SURGEON (B2), Male or Female, vacant Ist January 
for 6 months. Salary £133 p.a., board, lodging, and laundry. 
Applications on prescribed form, with 3 recent testimonials 
(copies), by 2nd December to— 
KENNETH A. F. MILES, 
ST. THOMAS’S HOSPITAL, S.E.i. Tuberculosis Officer, vacant 
January, 1948. Salary £1200 p.a., with superannuation. Candi- 
dates must satisfy requirements of Local Government (quali- 
aS of medical officers and health visitors) Regulations, 
0 
Please send inquiries to Secretary by 29th November. 


ST. PAUL’S HOSPITAL FOR UROLOGICAL AND SKIN 
DISEASES, Endell-street, London, W.C.2.. HOUSE SURGEON 
(B2), Maile. Duties involve work in Surgical Wards and Out- 
patient Dept. Salary £150 p.a., residential emoluments. 

Applications, stating age, qualifications, and experience, with 
testimonials (copies), to Secretary as early as possible. 
WOOLWICH MEMORIAL HOSPITAL, Shooters Hill, 
S.E.18. (General Hospital—130 Beds.) (a2) HOUSE SURGEON 
(B2), (6) HOUSE PHYSICIAN (A). Both 6-monthly appoint- 
ments, vacant Ist December, 1947. Salary for each £175 p.a., 
fall residential emoluments. 

a. with 3 recent testimonials (covies), to House 
Governor by 19th November. Short-listed candidates invited 
to attend for interview 24th November. 


THE MOTHERS’ HOSPITAL fpeatnonton— tee Beds) of The 
SALVATION ARMY, Clapton, E.5 JUNIOR RESIDENT 
MEDICAL OFFICER (B2) (W oman), ake ant ist February, 
1948. Salary £150 p.a., board, residence, and laundry. Appoint- 
ment for 6 months and recognised for M.R.C.0.G 

Applications as soon as possible to Sec on aang Ssaperintendent. 


WEST END HOSPITAL FOR NERVOUS DISEASES, 73, Welbeck- 





House Governor. 


London, 


street, W.1. HONORARY ASSISTANT PHYSICIAN to the 
ee of Physical Medicine (including rehabilitation) 
required. 


Applications, with names of 3 referees, to undersigned by 
29th eae, 1947, from whom further particulars may be 
obtaine V. F. MARSHALL, Secretary. 


ST. PETER’ Ss HOSPITAL FOR ee Henrietta-street, W.C.2. 
SURGICAL RECORDS REGISTRAR (part time). Candidates 
must hold diploma of F Appointment for 2 years, but 
successful applicant appointed for 1 year only in - first 
instance. Salary £300 p.a. (non-resident). 

Applications, stating age, qualifications, &c., and 3 copies of 
recent testimonials, to the Hospital by Wednesday, 19th Novem- 
ber, 1947. JoHN R. Hopkins, Secretary. 


THE ROYAL CANCER ‘HOSPITAL (FREE) (Incorporated under 
Royal Charter), Fulham-road, London, 8.W.3. Applications 
are invited for the post of RESIDENT HOUSE SURGEON 
(B2), to commence duty Ist January, 1948. Salary at rate of 
£350 p.a. The appointment is subject to rules, a copy of which 
ean be obtained from the Secretary. R practitioners holding 
A posts, also those within 3 months of qualification and liable 
under the National Service Acts may apply, when appointment 
will be for 6 months. 

Applications, to be made on a form which will be supplied by 
the Secretary, with copies of not more than 3 recent testimonials, 


to be sent to the Secretary not later than the first post on 





Monday, Ist December, 1947. 
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HOSPITAL FOR WOMEN, Soho-square, London, W.!. Applica- 
tions on invited —_ registered dental surgeons for the post 
of HONORARY DENTAL SURGEON to the above Hospital. 

Soetions. supported by 3 recent testimonials, must reach 
the undersigned not later than Saturday, 22nd November, 1947. 

D. C. EMERY, Secretary. 

LONDON JEWISH HOSPITAL, Stepney Green, E.!. Resident 
HOUSE SURGEON (Male or Female), vacant Ist December, 
1947. Salary £200-£250- p.a., according to experience, full 
residential emoluments. To R practitioners appointment for 
6 months; otherwise at least 6 months. 

Applic: ations to Secre tary. 
MIDDLESEX COUNTY COUNCIL. Obstetric House Surgeon 
(B2, resident), required for North Middlesex County Hospital, 
Edmonton, N.18. Salary £250 p.a., plus any temporary bonus 
(now £30 p.a., cash). Board, lodging, laundry. Must have held 
house appointment in either medicine or surgery. practi- 
tioners holding A posts eligible. 6 months’ appointment. 
Whole-time ta such as Council may require, under Medical 


Director. Hospital has large Obstetric and Gynecological 
Department. Post approved for R.C.0.G. Vacant 28th 
November, 


Applications, stating age, nationality, qualifications, experi- 

ence, examinations, with copies of recent testimonials, to 

TR wen. %, at Hospital by 12th November (quoting 
3.L. Cc. RADCLIFFE, Clerk of the County Council. 

oO Mtitidiogex Guildhall 8.W.1 
MIDDLESEX COUNTY COUNCIL. 
HOSPITAL, Edmonton, N.18. (a) HOUSE SURGEON and 
(6) HOUSE PHYSICIAN (resident, A) requi Registered 
Prom A pew within 3 months of qualification een 

Sort fig 50 p.a., pe any weapersey bonus (now £30 p.a., cash). 
Boar lodging, laundry. Whole-time duties, such as Council 
may require, under supervision of Medical Director. 6 months’ 
appointment. Vacant Ist December. 

Applications, stating age, qualifications, experience, with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital 4 12th November (quoting C.962.L.). No forms. 

Cc. W. Rapcu 5 my Clerk of the County Council. 

Middlesex Guildhall. S.W.1 





_ North Middlesex County 


MIDDLESEX COUNTY COUNCIL. 
HOSPITAL, Park Royal, N.W.10 

(B1, non- -resident) required. Applic ants must have held house 
appointments. Post suitable for those working for higher auali- 
fication. Salary £400 p.a., plus £100 p.a, non-resident allowance ; 
plus any temporary bonus (now £60 p.a.). Hours of duty 
9 a.M.—5 P.M. daily, and 9 A.M. to 12 NOON Saturdays. Appoint- 
ment 1 year, sabject to medical examination. Whole-time 


‘Central Middlesex County 
ADMISSIONS OFFICER 


duties, as Council may require, under supervision of Medical 
Director. 
Applications, stating age, qualifications, experience, with 


copies of 1-3 recent testimonials, to Medical Director of Hospital 
by 15th sate Ww! taper D.2.L.). No forms. 
ADCLIFFE, Clerk of the County Council. 

Middlesex Guitdall 8.W.1. 

MIDDLESEX COUNTY SOURGL Mass X-Ray Unit Il. Medical 

OFFICER required to take charge of the County’s second 

Mass Radi phy Unit under the general direction of the 

County Medical Officer. Salary £800-£50-£1000 p.a., plus 

any temporary bonus (now £60 p.a.). Established, subject 
medical examination. | 

Applications from experienced chest physicians or radiologists, 
with special interest in Mass Miniature iography, stating 
oy yoo details and professional experience, with ym of up 

3 recent testimonials, to the undersigned by 15th November 
(quoting C.966.L.). 

C. W. Rapc irre, Clerk of the County Council. 
Middlesex Guildhall, 8.W.1. 
MIDDLESEX COUNTY COUNCIL. 2 Principal Assistant 
MEDICAL OFFICERS required for Public Health Department, 
10, Great George-street, Westminster, S.W.1. Medical practi- 
tioners with de or Diploma in State Medicine or Public 
Health essential, good knowledge of clinical medicine and 
practical caberienas in public health administration. Established 

posts, subject to medical examination. Salary #£1000—£50- 
21350 p.a., plus -— temporary bonus (now £60 p.a.). Considera- 
tion given to appointing at commencing age’ 4 above minimum 
according to qualifications and experience. Whole-time duties, 
mainly administrative on central office staff, under supervision 
and control of County Medical Officer. 

Applications to the undersigned by 15th November (quoting 
C.961.L.). Relationship to any member or officer of the Council 
to be disclosed. Copies of up to 3 recent testimonials. Canvass- 
ing will disqualify. 

C. W. RapcuirrE, Clerk of the County Council. 

Middlesex Guidhall, S.W.1. ee 
MIDDLESEX COUNTY COUNCIL. District Medical Officer, 
Willesden (Dollis Hill area), required for attendance on sick poor. 
Salary £50 p.a., plus 20% temporary increase. To commence 
duty Ist January, 1948. 

Applications, stating date of birth, qualifications, experience, 
with copies of up to 3 recent testimonials, to undersigned by 
30th November r, (quoting C.971 

ee L = E, Cierk of the County Council. 
Middlesex Guildhall S.W 





MIDDLESEX COUNTY « COUN Casualty Officer (B2, Male) 
required for Hillingdon County Hospital, near Uxbridge, 
Middlesex. Good all-round experience in house appointments. 


R practitioners holding A posts eligible. Salary ry 4 p.a., plus 
any temporary bonus (now £30 p.a., cash). Boa lodging g, 
laundry. Appointment 6/12 months (except for R pte Wim, 
Vacant now. 

Agee, stating age, qualifications, experience, with 

p to 3 recent testimonials, to Medical Director of Hospitals 
<4 15th November (quoting C.964.L.). No forms 
. RADCLIFFE, Clerk of the County Council. 
Middlesex Guildhall, S.W.1. 


22 





MIDDLESEX COUNTY COUNCIL. West Middlesex County 
HOSPITAL, ISLEWORTH. REDHILL COUNTY HOSPITAL, EDGWARE, 
DIRECTORS of Departments of Physical Medicine required 
with higher qualification in medicine or surgery and special 
interest and experience in problems of rehabilitation and pre 
ferably D.Phys.Med. General scope of duties, arranged by 
Medical Director, may include teaching. Inc lusive salary £1 100 
(plus any temporary bonus, now £60 p.a.) by £100 to £1700 p.a. 
on proof of outstanding achievement increments of £50 up to 
£2000 p.a. may be granted. First increment ist April following 
completion of 6 months’ service. Exceptional circumstances 
may justify appointing above minimum. Non-resident but 
required to reside near Hospital and to undertake to act as 
Deputy Medical Director for a period if called upon. Whole 
time, established, and pensionable, subject to medical examina- 
tion and 3 months’ notice. 

Applications (quoting D.3.L.) to undersigne d by 22nd Novem- 
ber, stating age, qualifications, experience, enclosing copies of 
2 recent testimonials and names of referees. No forms. 
Separate sprtioaigne must be submitted for each appointment. 

Ww. gt ty Clerk of the County Council. 

Middlesex Guildhall, 8.W. 7 
WEMBLEY HOSPITAL, Wenibley. “Middlesex. House Physician 
AND CASUALTY OFFICER (A), for 6 months from 
ist January, 1948. Salary £175 p.a., full residential emoluments. 

_ Applications as soon as possible to: P. E. WINDO, Secretary. 
SURREY COUNTY COUNCIL. Farnham County Hospital, 
Hale-road, FARNHAM. Applications are invited from registered 
medical practitioners, including those now holding A posts, for 
the appointment of HOUSE SURGEON (B2), for a period of 
6 months (renewable for a further 6 months if the candidate 
appointed is not liable for service with H.M. Forces). Candidates 
must have had experience in a house appointment. Salary 
payed p.a., plus bohus and full residential emoluments valued at 
£1 p.a. 

Applications by letter, stating age, qualifications, experience, 
and present appointment, with a copy of not more than 3 
recent testimonials, should be sent to — Medical Superintendent. 
of the Hospital by 15th November, 1947. 


SURREY COUNTY COUNCIL. St. Luke’s Hospital, Guildford. 
(450 Beds.) Applications, including those from ere! quali- 
fied practitioners serving in H.M. Forces, are invited from 
registered medical preettnovers for the ergowmiment of TEM- 
PORARY ASSISTANT PHYSICIAN for X-ray T marae and 
Radium Unit. The unit has approximately 60 Beds landi- 
dates must have had experience in this special type of work 
and should possess the D.M.R.E. The commencing salary will 
be according to qualifications and experience, on the grade 
£950-£50-£1150 p.a. inclusive. The ony is non-resident and 
the holder will be required to provid* his own living accommo- 
dation within a reasonable distance of the Hospital. The 
appointment is temporary but is subject to the Local Government 

fficers Superannuation Act, 1937. her information about 
the appointment may be obtained from the Medical Superin- 
tendent, St. Luke’s Hospital, Guildford. 

Applications by letter, stating age, qualifications, experience, 
and present appointment, with a copy of not more than 3 
testimonials and/or the names of 3 referees, should be sent to 
the County Medical Officer, County Hall, Kingston-on-Thames 
by 22nd November, 1947. 

ROYAL SURREY COUNTY HOSPITAL, Guildford. 


(228 Beds.) 
HOUSE PHYSICIAN (A), vacant Ist December. 


6 months’ 


appointment. Salary £175 p.a., full residential emoluments. 
Applications, stating age, nationality, qualifications, and 
experience, with copies of 1—3 testimonials, to Secretary- 


Pp 
Superintendent by 17th November. 


THE WATFORD AND DISTRICT PEACE MEMORIAL HOS- 
PITAL, WATFORD, HERTS. (206 Beds.) RESIDENT ANAtS- 
THETIST AND CASUALTY OFFICER (B2), vacant early 
December. Salary £200 p.a., full residential emoluments 
Limited to 6 months to R practitioners. 

Applications, stating age, dete and experience, with 
copies of 2 recent testimoni 





. M. MASKELL, Administrator. 


BURTON. ON TRENT GENERAL INFIRMARY. (230 Beds.) 
Applications are invited from istered medical practitioners 
for the appointment of CASUALTY OFFICER (A). Salary 
£200 p.a., with full residential emoluments. Practitioners 
within 3 montis of qualification and liable under the National 
ice Acts may apply. The appointment will be for a period 
of 6 months. 
Applications es ig be sent immediately 
E. SMITH, Superintendent and Secretary. 


STAFFORDSHIRE PM ot INFIRMARY, Stafford. 
HOUSE SURGEON (A) required immediately. 
p.a., plus residential emoluments. The appointment in the 
first instance will be for 6 months. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply. 
Applications, stating age, 


(159 Beds.) 
Salary £250 


qualifications, nationality, and 
giving details of experience, together with 3 recent testimonials, 
should be forwarded to: A. E. CoLiins, Secretary. 


BOROUGH OF LUTON. Senior Obstetrical Officer to Luton 
Borough Maternity Hospital. Applicants must have considerable 
experience in obstetrics. Salary £900 p.a., biennial increments 
£50 to maximum of £1087 10s. p.a., cost-of- living bonus £59 16s. 
p.a. Detached house with heating, lighting, and laundry pro- 
vided, for which £100 p.a. deducted from salary. Appointment 
subject to provisions of Local Government Superannuation 
Act, 1937, and to passing medical examination, and determinable 
by 3¢ alendar months’ notice in writing on either side. 
Application forms, obtainable from M.O.H., Town Hall, 
Luton, must be returned to undersigned by 29th November, 
1947. Canvassing, either directly or indirectly, will disqualify. 
RoBinson, Town Clerk. 
Town Hall, Luton, ist November, 1947. 
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WEST SUSSEX COUNTY COUNCIL. BOROUGH OF 
ARUNDEL. CHICHESTER RURAL DISTRICT COUNCIL, MIDHURST 
RURAL DISTRICT COUNCIL. Applications are invited for the 
joint whole-time appointment of = ASSISTANT COUNTY 
MEDICAL OFFICE OF HEALTH for the Administrative 
County of West Sussex and MEDICAL OFFICER OF HEALTH 
for the Borough of Arundel and the Rural Districts of Chichester 
and Midhurst at a salary of £960 p.a., rising = annual increments 
of £50 to £1120 p.a. Applicants must be duly qualified medical 
Men with experience in public health work and must hold the 
Diploma in Public Health or its equivalent. The officer appointed 
will be required to reside in the Chichester district or in such 
other place as may be approved. As an Assistant County Medical 
Officer of Health the officer will be on the staff of the Count; 

Medical Officer of Health, and will be required to ona suc! 

duties as may be from time to time prescribed ; and as regards 

his duties as District Medical Officer of Health, the officer will 
be subject to the control and direction of the County District 
Counc‘ls. Office accommodation and clerical assistance will be 
provic-d by arrangements agreed upon by the appointing 
authorities, =: an allowance will be made for travelling. The 
joint appointment is subject to the orrerm of the Minister of 
Health and also, so far as the office of District Medical Officer of 

Health is concerned, to the provisions of the Sanitary Officers 
(Outside London) Regulations, 1935. The joint appointment is 
superannuable under the Local Government Superannuation 
Act, 1937, and the selected candidate will be required to pass a 
satisfactory medical examination. The joint a will 
be determinable by 3 months’ notice = esi side, subject, so 
far as the office of the District Officer of Health is 
concerned, to the consent of the Minister of Health. 

Forms of apeticaticn and further details may be obtained 
from the undersigned Hayward, and should be returned to 
him not later than oath November, 1947. 

. C. Haywarp, Clerk of the 
West Sussex County Council. 
GEOFFREY C. CAMPBELL, Town Clerk, Arundel. 
L. BAILey, me oe to the 
Chichester Rural District Council. 
P. D. Suears, Clerk to the 
; Midhurst Rural District Council. 

County Hall, Chichéster, 2ist October, 1947 
ROYAL WEST SUSSEX HOSPITAL, Chichester. 
sae are invited for the following ap 

SURGEON (A), now vacant for 
Mainly general, gynecological, and orthopedic 

CASUALTY OFFICER AND RELIEF ANASTHETIST 
(A), vacant Ist December, 1947, for 6 months’ tenure. Entails 
small daily mine work, dermatology, relicf anesthetics, and 
relief medical work 

Salary foreach post £150 p.a., with full residential emoluments. 
R practitioners within 3 months of qualification and liable 
under the National Service Acts are eligible. 

Applications, with copies of 3 testimonials, to be sent to the 
Secretary. 

EAST SUSSEX COUNTY COUNCIL.  Southlands Hospital, 
SHOREHAM-BY-SEA Applications are invited from registered 
medical practitioners for the following appointments :— 

(1) RESIDENT SURGEO Candidates must be Fellows 
of one of the Royal Colleges of Surgeons and have had extensive 
practice in a en1000 p Pa caaaemaeen in urology would be 
an advantage. Salary £1000 

(2) RESIDENT OBSTETRICI AN AND GYNAXCOLOGIST. 
Candidates are expected to have had extensive experience in 
obstetrics and gyneecology, preferably with M.R.C.O.G. qualifica- 
tion. Salary £1000 p.a. The Unit comprises 55 maternity beds 
and 25 gynzcological beds, and the duties include Outpatient 
and Antenatal Clinics. 

(3) RESIDENT TO ETIST, preferably with D.A. 

AL OFFICER. Candidates should 


we Salary £80: 

(4) RESIDENT SURGI 
have had experience in operative surgery and be capable of 
dealing with —e. ~ ane’ work. Salary £500-—£600 p.a., 
ac cone to ex 

(5) RESIDE} T ASSISTANT PHYSICIAN. Candidates 
should have had good experience in medicine. Salary £500 p.a., 
rising by annual increments of £25 to a maximum of £600 p.a. 

(6) RESIDENT HOUSE PHYSICIAN (B2) (Male). The 
holder of this post, in addition to assisting on medical wards, 
will be expected to do Receiving Ward duties. The appointment 
is for a period not exceeding 1 year. Salary £250 p.a. R practi- 
tioners holding A posts may apply, when appointment will be 
limited to 6 months. 

A cost-of-living bonus will be payable in addition to the 
above-mentioned salaries in accordance with the scale approved 
by the County Council from time Ly time, the present rate being, 
in the case of resident staff, 11 per week. In each case 
full residential emoluments will be rovided or a cash allowance 
granted in lieu thereof, the value of such emoluments for super- 
annuation purposes to fixed according to the nature of 
the accommodation provided, the amount being not less than £90 
nor more than £250 p.a., plus a temporary increase of £29 18s. p.a. 
If required to travel on County Council business, the officer 
will be paid travelling and a tie allowances in accordance 
with the scales approved .— County Council from time to 
time. The appointments wi be oabjont to the provisions of the 
Local vernment Superannuation Act, 1937, and candidates to 
be ~g~ yk must pes a medical examination. The ap aye 
ments will be full time and subject to (a) 3 months’ notice on 
either side in the case of the Senior Surgeon, the Obstetrician, 
and the Anesthetist, and to 1 month’s notice in the case of the 
others, and (b) to such conditions of service as may from time to 


(212 Beds.) 
intments :— 
— a 
urgical wo 


time be approved on behalf of the County Council. 
Applicatio — should be obtained from and returned to 
the edical oo —, — Hospital, Shoreham- 


by-Sea, by 14th orenhen i 
 Oerk of the County Council. 


County Hall, Lewes, 28th October, 1947. 








NOTTINGHAMSHIRE COUNTY COUNCIL. Mansfield Wood- 
HOUSE AND WARSOP URBAN DISTRICT COUNCILS. Joint whole- 
time appointment of MEDICAL OFFICER to act as (a) Assistant 
Medical Officer of the County Council. (b) Medical Officer of 
Health of the Urban Districts of Mansfield Woodhouse and 

Jarsop. Salary £960-£50-£1160 p.a., plus cost-of-living bonus. 
Person appointed required to reside within radius of 3 miles 
from Mansfield Woodhouse Post Office. Applicants must have 
at least 3 years’ profe ssional experience since qualifying, must be 
conversant by experionce in duties of Medical Officer of Health, 
Medical Officer for maternity and child welfare and school 
Medical Officer and must possess D.P.H. Experience in exami- 
nation of defective children desirable. As regards duties under 
County Council the officer will act under general control and 
supervision of County Medica] Officer and be required to perform 
such duties either as Assistant Schoo] Medical Officer or otherwise 
as may from time to time be prescribed. As regards duties as 
Medical Officer of Health of Urban Districts of Mansfield Wood- 
house and Warsop the officer will also be required to act as 
Medical Officer for maternity and child welfare in the Urban 
Districts. Members of H.M. Forces may apply. The appoint- 
ment is subject to superannuation and selected candidate will 
accordingly be required to pass a medical examination. 

Application forms and conditions may be obtained at my 
office, and applications, with copies of 1—3 testimonials, sent by 
24th November, 1947 to— 

K. TWEEDALE MEaBY, Clerk of the County Council. 

Shire Hall, Nottingham, 27th October, 1947. 

NOTTINGHAM CITY COUNCIL. Nottingham City Hospital. 
(1020 Beds.) Applications are invited from registered medical 
practitioners for the appointment of (i) RESIDENT HOUSE 
SURGEON (A), (ii) RESIDENT HOUSE PHYSICIAN (A), 
at the City Dee Nottingham. Salary at rate of £250 p.a., 
plus half cost-of-living bonus and full residential emoluments. 
The appointments will be for 6 months. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply. 

Applications, stating age, nationality, and qualifications, 
together with copies of not more than 3 testimonials, to be sent 
to the Medical Superintendent, City Hospital, Hucknall- road, 
Nottingham. J. E. Ricsarps, Town Clerk. 

The Guildhall, Nottingham. 

GENERAL HOSPITAL, Nottingham. (589 Beds, including ‘‘ The 
Cedars’ Branch Hospital. ) ' Applications are invited from 
registered medical practitioners for the appointment of HOUSE 
SURGEON (A) for the above Hospital, duties to commence 
on or about 19th November. Sal at rate of £300 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, House Governor and Secretary. _ 
NOTTINGHAM CHILDREN’S HOSPITAL. Third Resident (82), 
(Woman), vacant Ist January, 1948. Salary £275 p.a., apart- 
ments, board, and laundry. 6 months’ appointment. 

Applications, with testimonials, stating age, nationality, 

qualifications, and experience, to Deputy Chairman, 1, King 
John’s Chambers, Nottingham, by 18th November, 1947. 
Selected candidates will be required to attend at the Hospital 
for a personal interview. 
SOUTHEND-ON-SEA GENERAL HOSPITAL. Applications 
are invited from Male registered practitioners for the post of 
HOUSE SURGBON (B2) (general and gynecological), vacant 
30th November, 1947. Salary at rate of £200 p.a., with full 
residential emoluments. R practitioners holding A posts may 
apply, when appointment will be limited to 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, to be sent by 
10th November to— 

Joun WIiLuiAMs, House Governor and Secretary. 


SOUTHEND-ON-SEA GENERAL HOSPITAL, Southend-on-Sea. 

PHYSICIAN in charge of Department of Deep X-ray Therapy. 
Candidates should be suitably qualified and possess previous 
experience in radiotherapy. 

DIRECTOR OF DIAGNOSTIC RADIOLOGY. 
should possess a Diploma in Radiology. 

Salary in each case £1500 p.a. Whole-time posts, non-resident, 
and private practice not permitted. 

Applications, full particulars, with copies of 3 recent testi- 
monials, by 30th November, 1947, to— 

JOHN WILLIAMS, House Governor and Secretary. 


ADDENBROOKE’ S HOSPITAL, Cambridge. House Surgeon (A), 

Male or Female, vacant Ist December, 1947. Salary £130 p.a. 

full residential emoluments. Appointment for 6 months to 

R practitioners? the normal period of appointment. 
Applications, stating age, qualifications with dates, nationality, 

with copies of 3 recent testimonials, by 19th November, 1947, 
: J. A. BEARDSALL, Secretary- Superintendent. 


BUCKS COUNTY COUNCIL. Amersham General Haspital, 
AMERSHAM. RESIDENT MEDICAL OFFICER (B2), vacant 
30th November, 1947. Appointment for 6 months. Salary 
£250 p.a., full residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, to Medical 
Director and Consultant Surgeon as early as possible. 


ROYAL DEVON AND EXETER HOSPITAL, Exeter. (32 
8 Resident Medical Staff.) RESIDENT MEDICAL ORFICER 
(Bl), vacant 20th December. Applicants should hold senior 
medical qualification and had previous experience. Salary 
£300 p.a., full residential emoluments. Post available to ex- 
ice Medical Officers under e-em Scheme. Appoint- 
ment “tor 6 months; may be renew 
Applications, with 2 recent testimoniale Ne: jes), ae reach 
pres arty by first post Wednesday, 2 ovember. 
L. PARKHOUSE, eeukenr and Manager. 
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BEDFORDSHIRE COUNTY COUNCIL. 2 Assistant County 
MEDICAL OFFICERS. One appointment (Female), the duties 
will be chiefly in antenatal and infant welfare clinics; other (Male 
or Female) will be concerned with school medical service. 
Candidates should have had at least 3 years’ experience in the 
practice of their profession subsequent to obtaining a registrable 
qualification. A D.P.H. considered an additional qualific ation 
for the office. Salary £650, annual increments £25, maximum 
£850 p.a., with cost-of- living bonus and travelling expenses. 
Appointments subject to provision of Local Government Super- 
annuation Act, 1937, and successful candidates required to pass 
medical examination. Full particulars obtainable from County 
Medical Officer, Shire Hall, Bedford. 

Applications as soon as possible, not later than 29th November, 
1947, to: J. B. Grama, Clerk of the County Council. 

Shire Hall, Bedford. 

DERBYSHIRE COUNTY COUNCIL. Walton Sanatorium, near 
CHESTERFIELD. Applications are invited from registered medical 
practitioners for the post of RESIDENT MEDICAL SUPER- 
INTENDENT (Male) at the above Sanatorium, which has 
137 Beds for the treatment of pulmonary tuberculosis. Candi- 
dates must have had experience of administration and of the 
treatment of tuberculous conditions. Salary at rate of £900 p.a., 
rising by increments of £50 every 2 years to a maximum of 
£1087 10s., but there will be a deduction of an appropriate 
amount in respect of the provision of a house with or without 
furniture as desired. In addition a cost-of-living bonus is payable 
which at present is at the rate of £59 16s. p.a. 

Forms of application may be obtained from the undersigned, 
and should be returned so that they are received not later than 
17th November, me 

- B. S. MorGan, County Medical Officer. 

County Offices, Testy, 22nd October, 1947. 


DERBY GROUP OF HOSPITALS. (Derbyshire Royal Infirmary, 
DERBY CITY HOSPITAL, 


PERBYSHIRE HOSPITAL FOR WOMEN, 
DERBYSHIRE HOSPITAL FOR SICK CHILDREN.) HONORARY 
RADIOLOGIST centred at Derbyshire Royal Infirmary to 
direct diagnostic radiology for Derby Group of Hospitals. 
Private practice allowed both at Derbyshire Royal Infirmary 
and Associated Hospitals—with usual proportion of fees to 
Hospital. Minimum income of £2000 guaranteed. 

Applications, with names of 3 referees, as soon as possible to— 

C. AsHTON, Town Clerk, 

Secretary of the Derby Group of Hospitals 

Co-ordinating Committee. 
? n ¢ Market-place, Derby. 
CITY OF PLYMOUTH. Prince of Wales’s Hospital and City 
GENERAL HOSPITAL. Applications are invited for the post of 
Part-time CONSULT ANT PASDIATRICIAN to the above 
Le pag from practitioners who should be Members or Fellows 
of the Royal College of Physicians, and who have had at least 
5 years’ experience and training since qualification. Salary 
will be £1000 p.a., and private consultant practice will be 
permitted. 

Particulars of the appointment may be obtained from either 
of the undersigned, by whom applications must be received 
not later than 21st November, 1947. 

A. R. Casu, Secretary, Prince of Wales’s Hospital. 
T. Perrson, Medical Officer of Health. 

Seven Trees, Lipson-road, Plymouth. 

CITY OF PLYMOUTH. Whole-time permanent appointment 
of ASSISTANT MEDICAL OFFICER OF HEALTH AND 
ASSISTANT SCHOOL MEDICAL OFFICER, Male or Female. 
Applicants must be under age of 40, or 45 if at present employed 
by a local authority, and have at least 3 years’ experience since 
qualification. Salary £650 p.a., annual increments £25 to 
maximum £850, plus cost-of-living bonus according to Council’s 
seale. Previous service in a similar capacity taken into account 
in fixing commencing salary within this scale. 

Application forms and conditions of appointment obtainable 
from undersigned, returnable by 28th November, 1947. 

T. Person, Medical Officer of Health. 

Seven Trees, Lipson- ron Plymouth. 

CITY OF PLYMOUTH. City (General) Hospital. 

(1) ASSISTANT MEDICAL OFFICER (B2). Salary £300 
p.a., full residential emoluments. Duties on medical side of 
Hospital, and include care and treatment of sick children. 

(2) JUNIOR ASSISTANT MEDICAL OFFICER (A). 
£250 p.a., full residential emoluments. 
of Hospital. 

Appointments for 6 months, terminable by 1 month’s notice 
on either side at any time. All other fees received must be 
refunded to the Council. Further information obtainable 
from Medical Superintendent. 

Applications (forms not provided), stating age, nationality, 
qualifications, and experience, with copies of 1-3 recent testi- 
monials, as soon as possible to— 

T. Person, Medical Officer of Health. 
Seven Trees, Lipson-road, Plymouth. 
CITY OF PLYMOUTH. City Isolation Hospital. Resident 
MEDICAL OFFICER (B1) (Male). Successful candidate 
required to work under direction of Medical Superintendent, and 
duties are chiefly concerned with infectious and venereal diseases. 
Salary £300 p.a., war bonus and full residential emoluments. 
Limited to 12 months and terminable by 1 month’s notice on 
either side at any time. Able to drive a car which is provided 
by the Council. 

‘Applications, stating age, nationality, 
dates, details of previous experience, 
testimonials, as soon as possible to— 

. Petrson, Medical Officer of Health. 

Seven Trees, Lipson- road, Plymouth. 

MONTAGU HOSPITAL, Mexborough, Yorks. (122 Beds—Volun- 
tary, with Visiting C onsultant Staff.) HOUSE SURGEON 
(B2) (Male). * Commencing salary £200 p.a., fall residential 
emoluments. To R practitioners appointment for 6 months. 

Applications to: A. R. C. RENNER, Secretary -Superintendent. 
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ROYAL SHEFFIELD Kee ttt AND HOSPITAL. The Royal 
HOSPITAL UNIT. 1 E.N.T. HOUSE SURGEON (A), 1 ASSIS- 
TANT CASUALTY fey FICER (A), posts now vacant to Male 
or Female. Salary £80 p.a., full residential emoluments. Bonus 
£20 payable after 6 months’ satisfactory service, further bonus 
£10 after second 6 months’ satisfactory service. To R practi- 
tioners appointment for 6 months; otherwise may be extended. 
Applications, copy testimonials, immediately to: JOSEPH 
GrirFitH, General Superintendent, at The Royal Hospital, 
Sheffield, 1. 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The Royal 
INFIRMARY, SHEFFIELD. HOUSE SURGEON (A) to E.N.T. 
Dept., HOUSE SURGEON (A) to Ophthalmic Dept., ASSIS- 
TANT CASUALTY OFFICER (A). Posts now vacant to Males 
and Females. Salary £80 p.a., full residential emoluments ; 
bonus £20 payable at expiration of 6 months’ satisfactory 
service. To R practitioners appointments for 6 months, 
Applications should be sent forthwith to: JosEPH GRIFFITH, 
General Superintendent, The Royal Infirmary, Sheffield, 6. 
ei ay LR ee eS ee 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The Royal 
HOSPITAL, SHEFFIELD. SECOND CLINICAL ASSISTANT 
(B1) (Male or Female) to Orthopmdic Dept. (duties mainly in 
Casualty Dept.), now vacant. Salary £350 p.a., resident. 
Applicants should have held house appointments and had 
experience. Medical officers recently demobilised from H.M. 
Forces invited to apply. 
Applic — to General Superintendent, Royal Infirmary, 
Sheffield, 
THE 1 ROYAL PORTSMOUTH HOSPITAL, Portsmouth. Ortho- 
P4DIC HOUSE SURGEON (B2), Male. Salary £225 p.a., full 
residential emoluments. 6 months’ appointment. 
Applications, stating age, details of experience, nationality, 
and oomeneee by 3 recent testimonials (copies), immediately 
to: G. A. HuauHes, Secretary. 
THE ROYAL “PORTSMOUTH HOSPITAL, Portsmouth. Hono- 
RARY ASSISTANT SURGEON. Applicants must be Masters 
in Surgery of a university within British Commonwealth of 
Nations or Fellows of a Royal College of Surgeons. Appointment 
for 3 years in the first instance and renewable. 
a ations, giving names of 3 referees, by 6th December 
to: A. HUGHES, Secretary. 


aw OF ‘PORTSMOUTH. Public Health Department. Assistant 
CHEST PHYSICIAN AND ASSISTANT MEDICAL OFFICER 
OF HEALTH (Male). Preference given to candidates possessing 
D.P.H. Duties mainly concerned with tuberculosis may include 
work with Portsmouth Mass Radiography Unit which has 
operated since 1944, but appointee may be required to carry out 
any other duties in Health Department as M.O.H. directs. 
Salary £650 p.a., to £850, annual increments £25, commencing 
salary according to experience. Cost-of-living bonus at present 
£59 16s. p.a. payable. Applicants to be ineligible for H.M. 
Forces. Position subject to provisions of Local Government 
Superannuation Act, 1937. Successful candidate required to pass 
medical examination. 
Application forms obtainable from, and 
M.O.H., P.H. Dept., Municipal Offices, 1, 
Southsea, by 22nd November, 1947. 
V. BLANCHARD, 

City Council Chambers, 1, Clarence-parade 

27th October, 1947. 


CITY OF PORTSMOUTH. Public Health Department. Assistant 
MATERNITY AND CHILD WELFARE OFFICER AND 
ASSISTANT MEDICAL OFFICER OF HEALTH (Female). 
Preference given to candidates possessing D.P.H. or D.C.H. 
Duties mainly concerned with maternity and child welfare, but 
successful applicant may be required to carry out any other 
duties in Health Department as M.O.H. may direct. Salary 
£650-£850 by £25; first increment Ist April, 1949. Cost-of- 
living bonus at present £48 2s. payable in addition to salary. 
Position subject to provisions of Locai Government Super- 
annuation Act, 1937, and successful candidate required to pass 
medical examination. 

ee forms from, and returnable to, M.O.H., 

ces, 1 





returnable to, 
Western-parade, 


Town Clerk. 
, Southsea, 


Municipal 
, Western- parade, Southsea, by 26th Nov ember, 1947. 
V. BLANCHARD, Town Clerk. 
City Council eae ~ © 1, Clarence-parade, Southsea, 
nd October, 1947. 


PORTSMOUTH -siitas HEALTH SERVICE. St. James Hos- 
PITAL “ eee AND NERVOUS DISEASE. Applications are 
invited registered medical practitioners for the post of 
SENIOR "PSYCHIATRIC REGISTRAR (Bl). The appoint- 
ment is non-resident and the commencing salary, which will 
depend on the experience of the candidate, will be within the 
range of £800-£900 p.a., together with a cost-of-living bonus 
of £59 16s. Applications from R practitioners holding 
appointments cannot be considered unless they are ineligible 
for H.M. Forces. Candidates must have had previous mental 
hospital experience and should possess a qualification in psycho- 
logical medicine. There are possibilities of advancement for a 
suitable candidate. The Portsmouth Mental Health Service is 
fully comprehensive, and the post offers excellent experience 
in the diagnosis and treatment of the neuroses, the psycho- 
neuroses, the maladjusted child, and in the problems of mental 
deficiency and delinquency. 

Applications, accom nied by copies of 3 recent testimonials, 
should be sent to Dr. THomas BEaTon, O.B.E., M.D., F.R.C.P. 
a ggg -Superintendent, St. James Hospital, Milton, Ports- 
mout' 


CITY OF NORWICH. | Woodlands Hospital. (311 Beds.) Assistant 
RESIDENT MEDICAL OFFICER (B2). Salary £250 p.a., 
full residential emoluments. To R practitioner appointment 
limited to 6 months; otherwise 1 year. 

Further particulars obtainable from S.M.O., Woodlands 
Hospital, Bowthorpe-road, Norwich, to whom applications 
should be sent. 
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EAST SUFFOLK AND IPSWICH HOSPITAL, Ipswich. (369 Beds.) 

REGISTRAR (B1) to Fracture and Orthopxdic Dept., vacant 
llth November, 1947. Salary £300 p.a. Applicants should 
have good qualifications and experience. 

ot —n (B2), vacant 13th November, 1947. 
Salary £1 “Fe 

HOUSE SURGEON (A) to a General Surgeon, vacant 16th 
November, 1947. Salary £175 p.a 

All posts with full residential emoluments and for 6 months. 

ye to: ARTHUR GRIFFITHS, Secretary. 

The Hospital, Ipswich. 

CITY OF BIRMINGHAM. Monyhull Colony for Mental Defectives 
AND RESIDENTIAL SPECIAL SCHOOL, KING’S HEATH, BIRMING- 

HAM, 14. RESIDENT SENIOR ASSISTANT MEDICAL 
OFFICER (B1). Salary £585 p.a., annual increments £25 to 
£685 p.a., plus residential emoluments valued for superannuation 
purposes ‘at £125 .4., War bonus, and £50 p.a.,to holder of D.P.M. 
Appointment subject to Asylums and Certified Institutions 
(Officers Pensions) Act, 1918, and successful candidate required 
to pass medical examination. 

Applications, stating age, present appointment, experience, 
and qualifications, with names of 3 referees, to— 

a C. J. C. EARL, Medical Superintendent. 

CITY OF BIRMINGHAM. Dudley Road Hospital. (Municipal 
General Hospital with 1050 Beds.) ae a are invited 
from registered medical practitione Female, for 
appointment as JUNIOR MEDICAL OFFICER (A), Medical 
Unit, at the above Hospital. Salary at rate of £250 p.a., plus 
residential emoluments. Prac titioners within 3 months of 
qualification and liable under the National Service Acts may 
Sou. when the appointment will be for 6 months; otherwise 
for 1 year. 

Applications, stating age, qualifications, nationality, and 
experience, and accompanied by copies of 3 recent testimonials, 
should be sent to the Medical Superintendent, Dudley Road 
Hospital, Birmingham, 18, to reach him not later than 
30th November, 1947. 

BIRMINGHAM UNITED HOSPITAL. The General Hospital. 
THE QUEEN ELIZABETH HOSPITAL. (Also incorporating the 
QUEEN’S HOSPITAL 1840-1941.) gee are invited for the 

ost of Whole-time REGISTR. (non-resident) (B1) to the 

ar, Nose, and Throat Department. Candidates must 
registered medical practitioners, and preference will be given to 
those with ear, nose, and throat Pye Salary £250 p.a., 
rising by annual increments of £50 to £350 p.a. Suitably qu ed 
R practitioners holding B2 appointments, also those holding B1 
and ineligible for H.M. Forces, are invited to apply. 

Applications, stating age, ualifications, experience, 
nationality, and present post, together with copies of 3 recent 
testimonials, should be sent to the undersigned (from whom 
all further information may be obtained) not later than 
24th were. 

G. HuRFORD, Secretary, Birmingham United a 

The Queen Elizabeth  Boseel. Régveston, Birmingham, 1 

24th October, 1947. 

THE CHESTER ROYAL INFIRMARY. (225 Beds.) Applications 
are invited from registered medical practitioners, Male and 
Female, for the post st of HOUSE PHYSICIAN (A), to take up 
duty on 18th December, 1947. Salary at rate of £200 p.a., wit 
full residential emoluments. Practitioners.within 3 months 
of qualification and liable under the National Service Acts 
may apply, when the appointment will be for a period of 
6 months. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 3 recent testimonials, to be 
sent to the Ganarel Superintendent and Secretary. 
HUNTINGDON COUNTY COUNCIL. Applicati are invited 
from qualified medical practitioners (Male or Female) for the 
appointment of ASSISTANT MEDICAL OFFICER OF 

EALTH AND ASSISTANT SCHOOL MEDICAL OFFICER. 
The duties of the post will include work in connexion with 
the public health and school health services. Salary scale is 
at rate of £650 p.a., rising by annual increments of £25 to a 








maximum of £850 p.a., but the commenc 

at a point on this scale according to =e -§ It is desirable 
t applicants should possess and be to drive a car. 

Travelling expenses on the County Council scale will be allowed. 

The appointment will be subject to 1 month’s notice on either 


e. 

Application forms and — get of appointment may be 
obtained from the undersigned, to whom they must be returned 
on or before 15th November, 1947. 

D. 8. BUCHANAN, County Medical Officer. 

County Health Office, County Buildings, Huntingdon, 

10th October, 1947. 
HUNTINGDONSHIRE COUNTY COUNCIL. Public Health 
DEPARTMENT. PAXTON PARK EMERGENCY MATERNITY HOME. 
aaesicy an are invited from istered medical practitioners 

emale) for the post of RESIDENT MEDICAL OFFICER 
br the above Home in the County of Huntingdon. Candidates 
must have had previous midwifery. experience. Salary at rate 
of £350 p.a., with full ts. The post is 
limited to a period of 1 year. 

Applications, stating age, nationality, qualifications, and 
experience, and accompanied by copies of not more than 2 recent 
testimonials, should be = at once to— 





S. BUCHANAN, County Medical Officer. 
County Health Office “te aaenen, Huntingdon, 
th October, 1947. 


HUNTINGDON pe, VOLUNTARY HOSPITAL. (70 
Beds.) Applications are invited from registered medical practi- 
tioners, Male (single), for the appointment of HOUSE SU RGEON 
(A), now vacant. Salary at rate of £250 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be for 6 months. 
Applications should be addressed to the Secretary. 





COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited for the appointment of HOUSE SURGEON (A) 
for Fracture and Accident Wards now about to be reopened. 
Salary at rate of £200 p.a., with full residential emoluments. 
Appointment for 6 months in the first instance. Practitioners 
within 3 months of  ~ “eye and liable under the National 
Service Acts may ap 

epee with. Fan details, to the House Governor, 
Coventry and Warwickshire Hospital, Coventry. 
COUNTY OF WARWICK. Repticatess are invited for the 
appointment of a CONSULTI PAZDIATRICIAN in con- 
nexion with the hospital services of the Warwickshire County 
Council. The person appointed will be required regularly to 
visit the hospitals under the Council’s administration, and also 
certain voluntary hospitals in the County in the event of the 
Council entering into an arrangement with such hospitals in 
connexion with their pediatric services. The appointment is a 
whole-time one and private practice will not be permitted. 
Candidates should 7 a recognised higher qualification in 
medicine and should have specia! interest and experience in 
peediatrics. The salary is £1400 p.a., rising by annual incre- 
ments of £50 to a maximum of £1600 p.a., plus cost-of-living 
bonus; the present rate of bonus is 10% on the first £1000 
and 5% on the remainder. Travelling expenses will also be 
payable in accordance with the Council’s scale. The appoint- 
ment is on the permanent establishment and will be subject to 
the Loca] Government Superannuation Act, 1937; the person 
appointed will be required to pass a medical examination. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be sent to 
Mr. H. J. Kotch, Shire Hall, Warwick, from whom further 
particulars may be obtained. Closing date for applications 
19th November, 1947. 

L. EDGAR STEPHENS, Clerk of the Council. 
Shire Hall, Warwick, 25th October, 1947. 


KENT COUNTY COUNCIL. Public Health Department. Assis- 
TANT RADIOLOGIST, County Hospitals, Chatham and Dart- 
ford. This appointment of Chief Assistant Medical Officer is 
created in accordance with a recent reyuest made by Ministry 
of Health to meet the needs of specialists demobilised from 
H.M. Forces. Applicants must be ex-Servicemen desirous of 
continuing the practice of their specialty. Salary according to 
qualifications and experience, within scale £744, by increments 
of £50 to £894, with cash living-out allowance of £120 p.a. and 
cost-of-living allowance. Successfal candidate required to pro- 
vide car for which an allowance paid in accordance with Council’s 





vale. 

Applications, stating age, qualifications, experience, nationa- 
lity, and names and addresses of 2 persons as reference to 
professional ability and character, addressed to County Medical 
Officer, County Hall, Maidstone, by 18th November, 1947. 

Ww. PLatrTs, Clerk of the County Council. 

County Hall, A 18th October, 1947. 

KENT COUNTY COUNCIL. Senior Assistant Resident Medical 
OFFICER for Maternity Unit at County Hospital, Farnborough, 
near Bromley. Unit comprises 66 Maternity and 50 Gynsco- 
logical Beds. Salary £455, by annual increments of £25 to £555 
p.a., according to experience, plus temporary cost-of-livi 

allowanc e and full residential emoluments. Applicants shout 
have previous obstetrical and gynecological experience. Appoint- 
ment is subject to Local Government Superannuation Act, 1937. 

Applications, stating age, qualifications, experience, together 
with names and addresses of 2 responsible persons as reference 
to professional ability and character, addressed to the County 
cy) ao Officer, County Hall, Maidstone, by 18th November, 

Ww. PLATTS, Clerk of ~ " rpemned Council. 

y Hall, Maidstone, 20th October, 1 
THE BROMLEY AND DISTRICT HOSPITAL. Bromiey, Kent, 
eo plications for the post of CASUALTY OFFICER (A). 
Salary £200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 

Applicants should write, stating age, qualifications, and 
experience, and enclose copies of recent testimonials, to the 
House Governor. 

COUNTY BOROUGH OF STOCKPORT. Anasthetist to the 
Ophthalmic Surgeon at Stepping Hill = ~yry Stockport, to 
attend fortnightly on Tuesdays at 9 a.m. Fee £4 4s. per session. 

Applications forthwith to M.O.H., Town Hall, Stockport. 


MARGATE AND DISTRICT GENERAL HOSPITAL. (112 Beds.) 
Applications are invited ee -5 Tegistered medical practitioners 
for Ld yt TTT 

RE ENT 8 RGICAL. “OFFICER (B1), to commence 
outer aa soon as possible. Rec oy should have good practical 
surgical yp and be capable of performing emergency 
operations. Salary £500 p.a., with full residential emoluments. 

RESIDENT MEDICAL OFFICER (A), vacant Ist December, 
1947. Salary £200 p.a., with full residential emoluments. If 
held by a practitioner liable under the National Service Acts, 
appointment will be for a period of 6 months. 

Applications should be addressed to the Secretary. e 
CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 
FORD. (170 Beds.) RESIDENT SURGICAL OFFICER, 
vacant immediately. Applicants should have held house 
appointments and have surgical experience. Preference given 
to one holding, or about to take, diploma of F.R.C.S. Appoint- 
ment recognised for Final Fellowship of Royal College of Sur- 
geons, England. Salary £450 p.a., full residential emoluments. 

Applications, with names of 2 referees, to House Governor 
and Secretary. 

SOUTHPORT GENERAL INFIRMARY. House Surgeon (A), 
vacant now. 6 months’ appointment. Salary £200 p.a., full 
residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, with copies of recent testimonials, as early as possible to 
Superintendent and Secretary. 
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LANCASHIRE Sonor COUNCIL. Public Health Service. 
Ap lications are invited for the post of ASSISTANT COUNTY 
DICAL OFFICER in the above service as a whole-time 
| ane The duties of the office will include the medical inspection 
of school-children, maternity and child welfare work, and such 
other duties, including matters of administration in connexion 
with the services as the County Council may direct. The officer 
appointed may be required to carry out clinical work in hospitals 
and outpatient departments under arrangéments which may be 
made with the new Regional Boards, and to take refresher or 
other prescribed courses of instruction. Preference will be 
given to candidates who have held previous hospital appoint- 
ments and have had special enhance in children’s diseases. 


The possession of a Diploma in Public Health is desirable and 


will be an_ essential ¢ ualification for promotion to senior 
administrative posts. he sal will be £800 p.a., rising by 
£50 p.a. to £1000, together with cost-of-living bonus, and 


the successful candidate will be eligible for promotion, as the 
vacancies arise, to the position of Senior Assistant County 
Medical Officer, of whom at present there are 17. The candi- 
date appointed will be required to pass a medical examination 
and will be subject to ~ provisions of the Local Government 
Superannuation Act, 1937 

‘orms of application and other particulars may be obtained 
from the County Medical Officer, Public Health Department, 
County Offices, Preston, to whom applications should be for- 
warded not later than 22nd November, 1947, accompanied by 
copies of 3 recent testimonials. All communications must 
be endorsed “‘ Assistant County Medical Officer.’ 

R. H. Apcock, Clerk of the County Council. 

County Offices, Preston, November, 1947 
BURY INFIRMARY, Lancashire. (159 Beds.) 
(A), Male or Female, now vacant. 
dential emoluments. To R practitioners appointment for 6 
months ; otherwise renewable. 
_ Applications immediately to: H. WILKINSON, Superintendent. 
COUNTY BOROUGH OF BLACKBURN. Applications are 
invited for the position of ASSISTANT MEDICAL OFFICER 
OF HEALTH (Female), whose duties will be concerned gl 
with maternal and child health. Preference will be given to 
candidates with s nm cunesene in peediatrics, obstetrics, ons 
the treatment o enereal diseases in women and chil 
A Diploma in Public Health, on not essential, will be oie 
sidered an additional qualification for the position. 
£650, rising by annual increments of £25 to a maximum of 
£850 p.a., plus war bonus £48 2s. p.a. 

Forms of application may be obtained from the Medical 
Officer of Health, Victoria-street, Blackburn, and should be 
returned to him as soon as possible and in no case later than 
28th November, 1947. Cuas. S. ROBINSON, Town Clerk. _ 
OLDHAM ROYAL INFIRMARY. (203 Beds.) Applications are 
invited from registered medical P'etnaaon Male and Female, 
for the a ——— of HOUSE SURGEON (A). The person 
ted will act as House Surgeon to the Ophthalmic 
Orthopedic Departments, and will assist in Pthe Casualty 
Department. Salary at rate of £200 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, and the 
cogent will be for a period of 6 months. 

4 ree ye peeenee we with copies of 3 testimonials, to be 
tted immediately to— 

F. W. BaRNETT, House Governor and Secretary 
ROYAL LANCASTER INFIRMARY, Lancaster. (226 Beds.) 
ORTHOPADIC AND CASUALTY HOUSE SURGEON (B2), 
vacant 6th December, 1947. Salary £210 p.a., full residential 
emoluments. Limited to 6 months to R practitioners. 

Applications to: F.-A. MILNES, a et Ee 
—— ROYAL HOSPITAL. (256 


Beds.) 
a anese for the post of He HONORARY 
Meu UROLOGIOAL: SURGE % 


Is of the mts cary o tthe appointment may be had on 
application to the undersigned, by whom applications, accom- 
panied testimonials (or the names of 3 referees) and Certificate 
of ration under the Medical Acts, should be received not 
later than 14th November, 1947. 

. B. SHELSWELL, General Superintendent and Secretary. 

27th October, 1947. 


COUNTY MENTAL HOSPITAL, Whittingham, near Preston, 
Lancs. ASSISTANT MEDICAL ‘OFFICER (Bl). Salary £465 

p.a., annual pocsemnants £30 to £555 p.a., residential emoluments 
valued at £200 p.a. Variable cost- ot- living — payable, 
which at present is £259 16s. p.a., half paid in cash to resident 
officers, the other half being a ided to value of emoluments. 
Further £50 p.a. payable to baléers of D.P.M. Unfurnished house 
available for a married man; in this case emolument figure, 
representing annual value of house, is £60, the remaining £140 
being payable in cash. Successful applicant required to pass 
medical examination, and appointment subject to conditions 
of Asylums Officers Superannuation Act, 1909. 

Applications, stating age, qualifications, and experience, with 
copies of 3 ae to Medical Superintendent by first post, 
26th November, 1947. 

CANADIAN RED CROSS MEMORIAL HOSPITAL, ~ Taplow, 
MAIDENHEAD, BERKS. OBSTETRICAL HOUSE SURGEON (B2) 
for Maternity Unit of new Hospital. Preference given to 
candidates with previous midwifery experience. Salary £200 
p.a., residential emoluments. 6 months’ appointment. 

Applications, stating age, mages vations, and experience, 2 copy 
testimonials, immediately to-— 

JOHN R. GRIFFITH, House Governor. 

DORSET COUNTY HOSPITAL, Dorchester. (Voluntary Hospital 
—120 Beds.) HOUSE PHYSICI AN (A) (Male), vacant Ist Nov- 
ember, 1947. Salary £175 p.a., full residential emoluments. 
6 months’ appointment after which suc cessful applicant eligible 
to apply for post of House Surgeon (B2). 





House Surgeon 
Salary £200 p.a., full resi- 








oni 








MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL, 
CHEETHAM, MANCHESTER, 8. (Non-Sectarian—102 Beds.) 
Applications & are invited — the post of CASUALTY OFFICER 
OUSE SURGEON (A). at rate of £175 p.a., 
with full residential emoluments. The appointment will be for 
a period of 6 months. Practitioners within 3 months of qualifica- 
yt and liable under the National Service Acts may apply. 
a should be addressed to the undersigned at the 
Cc. D. Drake, General Superintendent. 
MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL, 
CHEETHAM, MANCHESTER, 8. (Non-sectarian—102 Beds.) RESI- 
DENT SURGICAL OFFICER (B1), duties commence approxi- 
mately 15th December. Applicants should have held house 
appointments. Salary £300 p.a., covering certain duties in 
Private Wing of 16 general medical and surgical beds. Full 
residential emoluments. 

Applications to: C. D. DRAKE, General Superintendent. 
MANCHESTER ROYAL EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male and Female, 
for the Cee of HOUSE SURGEON (A). Salary at 
rate of £275 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Applications, stating age, qualifications, masionalay. accom- 
panied by copies of 3 recent testimonials, should be sent to— 

H. R. Norra, General Superintendent. 
MANCHESTER ROYAL INFIRMARY. Resident Surgical Officer 
(B1), Male, vacant Ist January, 1948. Applicants must have 
held house appointments and had surgical experience. Preference 
given to candidates holding higher qualifications. Salary 
£300 p.a., with residence. 

Applications, stating age, nationality, qualifications with dates, 
details of experience, 3 recent testimonials (copies), by 30th 
ryirivaees) 1947, to— 

|. CABLE, General Superintendent and Secretary. 
(100 
Beds—3 Residents.) HOUSE SU RGEON (A), Male or Female. 
Salary £150 ee, usual emoluments. To R practitioners limited 
to 6 months ; otherwise renewable for a further period. 

_Appication General Superintendent as soon as possible. 
THE ROY VERPOOL UNITED HOSPITAL. Registrar in 
PSYCHOLOGICAL MEDICINE (B1) (Male or Female), duties 
commence as soon as possible. Applicants should possess a regis- 
trable qualification and had some previous experience. Duties 
to be performed at any of the 4 Branches of the United H ital 
—viz., the Liverpool Royal Infirmary, David Lewis Northern 
Hospital, Royal Southern Hospital, and Liverpool Stanley 
Hospital. Salary £300 or £350 p.a., non-resident, according to 

Sp ee ay og released or about to be released from 





es may ap 
Applications, ith on particulars (except in the case of 
graduates of the Liverpool Medical School), accompanied by 
copies of 3 recent sae ecasees. should be sent by 24th November, 
1947, to: A. V. J. HInbDs, retary. 

The Royal Liverpool U ited Hospital, 80 Rodney-street, 

iverpool, 1, 23rd October, 1947. __ 

CITY OF LIVERPOOL. Waloos Hospital, Rice-lane, Liverpool, 9. 
RESIDENT ASSISTANT MEDICA OFFICER (B2), Male or 
Female. Duties mainly orthopedic, and experience in that 
type of work essential. Salary £200 p.a., full residential emolu- 
ments and cost-of-living bonus. All fees received in connexion 
with appointment to be handed over to the City Council. To 
R practitioners limited to 6 months; otherwise 12 months. 
Appointment made in accordance with standing orders of City 
ym and determinable by 1 month’s notice on either side. 

AD lications, stating whether R practitioner, age, nationality, 
qualifications, with dates, experience, details of previous appoint- 
we ith copies of 3 recent agg 71 em should be endorsed 
* R.A.M.O.,” by 19th November, 1947, to— 

aca ALKER, Town Clerk. 

_ Municipal] Buildings, Dale-street, Liverpool, 2, October, 1947. 
THE ROYAL LIVERPOOL CHILDREN’S HOSPITAL, Heswali, 
CHESHIRE. RESIDENT MEDICAL OFFICER (B1) at the 
Heswall (Country) Branch (242 Beds). Applicants should have 
held house appointments — had special experience in diseases 
of children. Salary £500 p 

Applications, with co tee’ of 3 recent testimonials and the 
name of a referee, to retary, Royal Liverpool Children’s 
Hospital, Myrtle-street, street, Liverpool, 7, immediately. 

THE ROYAL LIVERPOOL CHILDREN’S HOSPITAL, Myrtie- 
yeeros LIVERPOOL, 7. HONORARY ASSISTANT PHYSICIAN. 

Applicants must hold the Membership or Fellowship of Royal 
College of Physicians. 

Applications, with pemeee of 3 referees, to Chairman, by 
Friday, 28th November, 1947 


COUNTY MENTAL HOSPITAL, Rainhill, near Liverpool. 
SECOND ASSISTANT MEDICAL OFFICER. Applicants must 
hold D.P.M., be experienced in modern methods of treatment, 
and preferably have experience in outpatient psychiatric clinics. 
Good detached house available. Salary £915 p.a., plus £50 for 
D.P.M., cost-of-living bonus £59 16s. p.a. Deduction of £60 p.a. 
made for house, which is an emolument. Appointment subject 
to provisions of Asylums Officers Superannuation Act, 1909. 
Successful candidate required to pass medical examination. 
R practitioners holding a appointments cannot be considered 
unless ineligible for H.M. Forces. 

Applications, stating — experience, qualifications, with 
copies of 3 recent teatimantabs, to. Medical Superintendent as 
soon as possible. 


COUNTY BOROUGH OF IPSWICH. ‘Borough 1 General Hospital. 
HOUSE PHYSICIAN (B2), now vacant. Salary £350 p.a., full 
residential i a 8. spaperag to 6 months to prac- 
——s otherwise 1 

















Applications, with testimonials, to Secretary-Superintendent 
forthwith. ° 
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THE GENERAL Sepeneeany. bay LEEDS. Castleford, Normanton 
AND DISTRICT BRANCH Applications are invited for 
the ay yew of RESIDENT SURGICAL OFFICER (B1). 


Salary £ vee .&., board, residence, laundry, &c. Applications 
from R prac tioners now holding B1 posts cannot be considered 
unless they are ineligible for H.M. Forces. 


Applications should reach the undersigned not later than 
14th November. 

S. CLayToN FryYERS, House Governor and Secretary. 
NATIONAL HEALTH SERVICE ACT OF 1946. Leeds Regional 
HOSPITAL BOARD invites ap sentions for the post of ASSISTANT 
SENIOR MEDICAL Salary £1450-£50-£1650. 
Superannuation Donate. with gO for optional transfer 
from other schemes under S8.R. & O. 1755 of 1947. Experience 
of hospital administration is desirable. 

Applications, which must be received by Ist December, 1947, 
should state qualifications, age, and names of 3 referees, and 
should be sees to the Chairman of the Board at the Royal 
Infirmary, Bradf: 

HALIFAX G SENERAL HOSPITAL. (450 Beds.) Casualty Officer 
AND ORTHOPAZDIC HOUSE SURGEON (B2). Combined 
5 gy with the Halifax Royal Infirmary working under 

ffrey Hyman, F.R.C.S., in the combined Casualty 
Department and Orthopeedic Units of both Hospitals. Resident 
appointment. Salary £150-£450 p.a., depending on previous 
experience. R practitioners holding A posts may apply, when 
the a appointment will be limited to 6 months. 

Applications, stating age, qualifications with dates, and 
accompanied by copies of 3 recent testimonials, should be "made 
as soon as possible to the Medical Superintendent. __ oe 
HARROGATE AND DISTRICT GENERAL HOSPITAL. (280 
Beds.) ( by the R.C.S. for final F.R.C.S. examination 
requirements.) Applications are invited from registered medical 
practitioners for the appointment of HOUSE SURGEON 
(A), Cs and obstetrical, vacant 6th January. Appli- 
cants should have held house appointments and had surgical 
experience. Salary at rate of £150 p.a., with full residential 
emoluments. R practitioners within 3 months of qualification, 
and liable under the National Service Acts may apply, when 
the Peon ey will y for a posed @ of 6 months. 

cations as 800) Pp the House Governor. 
EAST eggs COUNTY SOUNGIL Beverley Emergenc 
HOSPITAL. plications are invited from registered medical 











prec) ie and Female, for the capeiaiant of HOUSE 
Hd LY A or B2), according to experience, vacant 

tely. of B2 appointment £200 p.a.; A appoint- 
= £120 p.a., both with residential emoluments. Suitably 


qualified R practitioners who now hold A posts are invited to 
San. and applications for an A appointment will also be 
accepted from candidates expecting to qualify shortly. If 
held by a practitioner liable under the National Service Acts, 
the a) ae will be limited to 6 months; otherwise for a 
period not exceeding 1 year. 
Applications to be made a a as possible to— 
T. STEPHENSON, — of the Council. 
__ County Hall, Beverley, 27th. October, 1947. 
BECKETT if tempt he lane ane meee f Barnsley. Applications 
are invited from TN yay, wh tN ractitioners for the appoint- 
ment of CASUALTY OFFICHR 1), vacant Ist November, 
1947. Applicants should have hela house appointments and had 
surgical experience. Capability to perform eutergency operations 
a recommendation. Salary £350 p.a., with full residentia] emolu- 
ments. Suitably qualified R practitioners holding B2 ——- 
ments, also those holding Bl and ineligible for H.M. Forces, 
are invited to apply. 
ag stati age, nationality, qualifications with 
xperience and details of previous appointments, accom- 
omen | os os of 3 recent testimonials, should be sent to— 
ARTHUR L. BOURNE, Secreta! ary- Superintendent. 
BECKETT HOSPITAL AND DISPENSARY, (195 Beds.) 
HOUSE SURGEON (A), now vacant. Salary £225 p.a., full 
To R practitioners  appeintanent for 




















6 oy 
Applications, stating age, qualifications with dates, nation- 
ality, with 3 recent testimonials, immediately to— 

ARTHUR L. BOURNE, Secretary-Superintendent. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Casualty 
OFFICER (B2) commence immediately. Sala 
at rate of 306, th fuil residential emoluments. R pract 
tioners —_ now hold A posts may apply, when the appointment 
will be limited to 6 months. 

Leetonia to be sent to— 

H. JOHNSON, General Superintendent and Secretary. 
COUNTY BOROUGH OF HUDDERSFIELD. Senior Assistant 
SCHOOL MEDICAL OFFICER. Previous experience in school 
medical work and sound knowledge of bacteriological work 
essential. Salary £850 p.a. to £1050, plus war bonus and car 
allowance. Commencing salary based upon previous experience. 
Position subject to provisions of Local Government Super- 
annuation Act, 1937, and successful candidate required to pass 
medical examination before being appointed. 

Applications (forms not provided), stating age, full particulars 
regarding training, qualifications, appointments held since 
qualification, and details of ae in school a! “ae 
bacteriological work, wy Aw : JOHN M. Gipson, Esq., B. 
M.D., D.P.H., M.O.H. & C.S.M.O., P. H. Dept., Huddersfield. 
CLAYTON HOSPITAL, Wakefield. (Vol i -200 
Beds.) Whole-time, non-resident PATHOLOGIST. Salary 
according to experience, not less than £1000 p.a., plus two- 
thirds - private fees, and subject to an agreement being entered 
into. The Pathologist will have charge of whole of Hospital’s 
Pathology Service, which will include clinical pathology and 
morbid anatomy. 
———s. giving full details of qualifications, experience, 
and the names of 3 referees, by 28th November, 1947, to— 
. READ, Superintendent and Secretary. 
3ist October, 1947. 

















KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, Keighley, 
YORKS. (146 Beds.) SENIOR HOUSE SURGEON (B2), Mate 
or Female, vacant. Salary £200 p.a., full residential 
emoluments. Limited to 6 months to R practitioners. 

Applications, stating age, qualifications, and nationality, 
accompanied by copies of recent testimonials immediately to— 
7 - i YOUNG, Secretary-Superintendent. 
ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (291 Beds.) Applications are invited from 
registered medical practitioners, Male, including practitioners 
within 3 months of qualification and liable under the National 
Service Acts, for the appointment of CASUALTY OFFICER 
(A). Appointment for a period of 6 months. Salary at rate 
of £200 p.a., with full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 

FRANK JENNINGS, House Governor and Secretary. 
20th October, 1947. 


ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 


now 


SOUTHAMPTON. (291 Beds.) Applications are invited from 
sey medical practitioners, Male, including R practitioners 
Oo ng A 


osts, for the tat gee of CASUALTY OFFICER 
AND ORTHOPADIC USE SURGEON (B2). Appoint- 
ment for a period of 6 months. Salary at rate of £200 p.a., 
with full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 

FRANK JENNINGS, House Governor and Secretary. 
20th October, 1947. 


ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON (291 Beds.) > 9 are invited from 
registered medical practitioners, Male, including practitioners 
within 3 months of qualification and liable under the National 
Service Acts, for the appointment of HOUSE SURGEON (A). 
Appointment for a period of 6 months. Salary £175 p.a., with 
full residential emoluments. 
Applications, stating age, qualifications with Cote. nationalit: 
as resent post, and accompanied by oe of 3 recent testi- 
als, should be sent immediately to— 
FRANK JENNINGS, House Governor and Secretary. 

20th October, 1947. 
NORTHUMBERLAND COUNTY Lopate Health Depare- 
MENT. Applications are invited from reg medical practi- 
tioners fer the ns ROC nt of ASSISTANT RUBE ROU OsIS 
OFFICER EDICAL DIR OR of the ‘ass- 
= Unit. The successful ~- - i who will work 
colar te the general administrative direction and contro] of the 
County Medical Officer, and the clinical control of the Senior 
Tuberculosis Officer, will be responsible for the administration, 
supervision, and general medical direction of the Mass- 
Radiography Unit, and will also be expected to give general 
assistance to the Senior Tuberculosis Officer. The salary will, 
be in accordance with the recommendations of interim revision 
of the Askwith memorandum for Medical Officers employed 
in Departments—namely, £650 p.a., rising by annual increments 
of £25 to a maximum of £350 D.8., plus cost-of-living bonus. 
The appointment is subject to the L 


ocal Government Super- 
annuation Act, 1937, and 


the successful candidate will be 
requi. to pass a medica] examination. The appointment is 
terminable by 3 months’ notice on either side. After appointment 
the successful candidate will be La to attend a special 
course in the technique of mass- ography held in London 
under the auspices of the Ministry of Health. 

Applications, giving full details of age, qualifications, experi- 
ence, and liability for military service together with copies of 
3 recent testimonials, should reach the County Medical Officer, 
County Hall, Newcastle-on-Tyne, 1, not later than Thursday, 
20th November, 1947 





J. B. TrLLEy, County Medical Officer. 
DISTRICT INFIRMARY, gy . (Voluntary H — 
—normal com aeons 200 Beds.) ications are invited 
roped mi Wy my = °) Bi the appointment of 
RESIDENT SURGICAL OFFICE Salary £350 
with full residentia) emoluments. th ng as 3 other Resident 
Officers. The appointment is recognised for the Final Fellow- 
= of the Royal College of S ns, England. Suitably 
ified R practitioners aaldieg B aut saat also those 
foldi B1 and ineligible for H Forces, may @ 
Applications, with copies of recent testimo: , S* out be 
sent to the General Superintendent at the above address. 
COUNTY MENTAL ao ake Winwick, Warrington. 


pli- 
cations are invi m suitably qualified registe: registered medical 
ractitioners, includi a ee en B1 appointments, 
ae ee st of THIRD SENIOR ASSIST ANT MEDICAL 


. Salary at —— £850 p.a. (of which £200 is in the 
form of emolurfients if resitient or £60 if occupying a house on 
the Hospital estate), together with £50 for possession of the 
D.P.M., and cost-of-living bonus £59 16s. p.a. 

Applications, with copies of recent testimonials and full 
particulars of professional experience, addressed to the Medical 
Superintendent to be received not later than 9 a.m. on Saturday, 
22nd November, 1947. PNT oy le aka tit 
WEYMOUTH AND DISTRICT HOSPITAL AND 
MATERNITY HOME, Melcombe-avenue, WEYMOUTH, 
(Total Beds 145.) et yf SURGEON (B2), Male. 

Medical Staff includes R.S.O. and H.P. 6 months’ appointment. 
Sal. £200 p.a., full residential emoluments. Hospital is a 
complete Nurses Training Sch ool. 

‘Abnileations to Secretary 


WEYMOUTH AND DISTRICT HOSPITAL, Meicombe-avenue, 
WEYMOUTH, DORSET. RESIDENT SURGICAL OFFICER 
(B1), vacant early 1948. Salen £350 p.a., full residential 
emoluments. Hospital is a Nurses’ Training School with 111 
Beds and 15 Beds in Kildare Maternity Home. 

Applications, copies of 2 testimonials, to Secretary. 





KILDARE 
DORSET. 
Resident 
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SOMERSET COUNTY COUNCIL. Maternity and Child Welfare 
OFFICER (Woman). Salary £950—£€25—£1087 10s., plus cost-of- 
living bonus. Candidates must possess special knowledge and 
experience in maternity and child welfare work. Travelling and 
subsistence allowances paid in accordance with Council’s scale. 
Appointment determinable by 3 months’ notice in writing on 
either side and subject to provisions of Local Government 
Superannuation Act, 1937. 

Applications, giving full details of qualifications and experience, 
with 1 testimonial and names of 2 persons as referees, by 
22nd November, 1947, to— F. DAVIDSON, 

County Hall, Taunton. County Medical Officer ot Health. 
CUMBERLAND, “WESTMORLAND, AND CARLISLE JOINT 
MENTAL HOSPITAL, GARLANDS, CARLISLE. Ace atien are 
invited for the post ot JUNIOR ASSISTANT MEDICAL 
OFFICER (Bl). Salary to commence at £455 p.a., rising by 
pea * Be to a maximum of £555 p.a., together with emoluments 

sting of board, lodging, laundry, and attendance, valued 
for superannuation purposes at £120 pies plus war bonus 
appropriate to the position, and if holding the Diploma in 
Psychological Medicine an additional £50 p.a. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
Bl a ineligible for H.M. Forces, are invited to apply. 
_ Applications to the Medical Superintendent. 
CUMBERLAND, WESTMORLAND, AND yd “JOINT 
MENTAL HOSPITAL, GARLANDS, CARLISLE. Applications are 
invited for the appointment of DEPUTY MEDICAL SUPE RIN- 
TENDENT (B11). Candidates must be registered medical practi- 
tioners and should hold a Diploma in Perchalogieal Medicine. 
Commencing salary at rate of £940 p.a., rising by 2 annual 
increments of £50 to £1040 p.a., plus war bonus, together with 
emoluments comprising unfurnished house, coal, light, water, 
and garden produce, which are valued for he 
purposes at £60 p.a. The appointment will be subject to 
3 ee notice on either side. 

eee Ly ge meen by copy of 1 recent testimonial 
and the names of ~ poaeee te whom reference may be made, 
should be sent to the dical Superintendent, Garlands, Carlisle, 
80 as to be received not later than 26th November. 
PARK PREWETT MENTAL HOSPITAL, Basingsteiee, pis 
tions are invited for the post of ASSIS TANT whan 
OFFICER (Bl). Salary £455-£25-£555 p.a., plus bonus “ak 
the usual emoluments. The oe will give excellent opportuni- 
ties for obtaining psychiat: experience. Suitably qualified 

penceislenenn holding B2 appointments, also those holding 
Bl pe ineligible for H.M. Forces, are invited to apply. 

Applications, stating age, qualifications, and experience 
together with copies of 2 testimonials, to be sent to the Medical 
Superintendent. 
pt STAMFORD, RUTLAND, AND GENERAL INFIRMARY. 

pee are invited from registered medical practitioners, 

ale and Female, for the appointment of HOUSE a gow 
1 now vacant. Salary at rate of £200 p.a., with full resi- 
dentialemoluments. Practitioners within 3 months of Somes. 
tion and liable under the National Service Acts may also apply, 
when the appointment will be for a period of 6 months. 

Applications, eoeking age, qualifications with dates, eo BA 
and accom ied by copies of 3 recent testimonials, should be 
Se to the Secretary, H. F. DoNALD, The Infirmary, 








‘ord. 
MUSGROVE PARK HOSPITAL, Taunton, Somerset. (Over 300 
Beds.) arent HOUSE SURGEON (B2) (Male or Female). 


Salary _ full residential emoluments. beech Nae sag 
ag 6 ‘aati n the first place. Work consists primarily of care 

a Children’s Unit under the direction of Consultant Predia- 
tristan and a Maternity Unit under Consultant Obstetric Surgeon 
but. opportunities for some general orthopedic surgical and 
rehabilitation work. Hospital is under joint control of Somerset 
County Council and Ministry of Pensions. 

Applications to the County Medical Officer 
Hall, Taunton, by Saturday, 
available). 


GLOUCESTERSHIRE ROYAL INFIRMARY. ~ (250 Beds.) Applica- 
tions are invi from registered medical practitioners, Male 
or Female, including those within 3 months of qualification and 
liable unter the National Service Acts, for the post of ORTHO 

PAZDIC HOUSE SURGEON (A), now vacant. Salary is at rate 
of £150 p.a., with full residential emoluments, and the appoint- 
ment is for 6 months in the first instance. 

Applications, together with copies of recent testimonials, 
should be sent as soon as possible to the House Governor and 
Secretary, Royal Infirmary, Gloucester. 


ADMINISTRATIVE COUNTY OF THE ISLE OF WIGHT. 
Joint whole-time appointment of ASSISTANT COUNTY 
MEDICAL OFFICER AND MEDICAL OFFICER OF HEALTH 
to Borough of Ryde and Urban Districts Sandown-Shanklin and 
Ventnor. D.P. or similar qualifications essential. Salary 
£960 p.a., 1 increment of £50 and 1 of £40 to £1050 p.a. Duties 
under the County Council mainly in connexion with school 
medical services and child welfare services. Applicants should 
have experience in children’s diseases and diagnosis and treat- 
ment of tuberculosis and venereal diseases. D.C.H. desirable 
and possession of certificate of competence to treat venereal 
diseases an advantage. Appointment subject to provisions of 
Local Government Superannuation Act, 1937, and candidates 
selected passing a medical examiration. 

Applications, stating age, qualifications, and experience, 
accompanied by 1 recent testimonial (copy), with names of 2 
persons to whom reference can be made, must reach undersigned 
by 26th November, 1947. Canvassing, ecither directly or 
indirectly, a disqualification, and candidates are asked to state 
whether they are related to any member or senior officer of 
various seteaamee, 

H. Pa. Clerk of the County Council. 
County Hall, veiceuce, L.V 


of Health, County 
22nd November, 1947 (forms 








WARNEFORD GENERAL HOSPITAL, Leamington Spa. Applica- 
tions are invited from registered medical practitioners for the 
appointment of HOUSE PHYSICIAN (B2), vacant 19th 

ovember next. Salary at rate of £180 p.a., with full residential 
emoluments. R practitioners holding A posts may apply, 
when appointment will be limited to 6 months. 

Applications, stating age, qualifications with dates, and 
details of experience, together with copies of 3 recent testi- 
monials, to be sent as soon as possible to— 

W.A. JAMES, F.H.A., F.C.C.S., House Governorand Secretary. 
NORTH STAFFORDSHIRE ROYAL INFIRMARY, Stoke-on-Trent. 
(475 Beds.) HOUSE SURGEON (A) (Male and Female) to the 
Orthopedic Dept. Post for 6 months and offers exceptional 
experience in traumatic surgery. Salary £250 p.a., full residential 
emoluments. 

Applications to the House Governor. 

THE KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
HOUSE SURGEON (A), HOUSE PHYSICIAN (A), CASUALTY 
HOUSE SURGEON (A). Posts vacant immediately to Male 
or Female. Salary £200 p.a., full residential emoluments. 
Limited to 6 months to R practitioners. 

Applications should be sent immediately to— 

. Smiru, House Governor and Secretary. 

BRITISH “LEGION “VILLAGE, Preston Hall, Maidstone, Kent. 
RESIDENT ASSISTANT MEDICAL OFFICER. Candidates 
must have some experience in treatment of pulmonary tuber- 
culosis. Preference given to those who have served in H.M. 
Forces. Post in E.M.S. under Ministry of Health. Salary 
£550 p.a., plus consolidation addition and allowance £100 p.a. 
if board and lodging not supplied. Salary, addition, and 
allowance = by Ministry of Health. Appointment terminable 
by a month’s notice on either side. 

Applications, stating age, qualifications with dates, present 
appointment, ws expe wong A and 3 recent testimonials, 
to Secretary by 30th November, 1947. 

THE KING EDWARD Vil WELSH NATIONAL MEMORIAL 
ASSOCIATION. NORTH WALES SANATORIUM, hear DENBIGH. (400 
Beds—pulmonary and non-pulmonary tuberculosis; X-ray 
Department; major operative thoracic unit, &c.) JUNIOR 
RESIDENT MEDICAL OFFICER (B2) (Male or Female) 
Salary £200 p.a., full residential emoluments. Limited to 6 
monvhs to R practitioners ; otherwise 1 year. 

Applications immediately to— 

NORMAN TATTERSALL, Principal Medical Officer. 

Memorial Offices, Cathays Park, Cardiff. 

THE KING EDWARD Vil WELSH NATIONAL MEMORIAL 
ASSOCIATION. AREA ASSISTANT TUBERCULOSIS OFFICER. 
Appointee required to devote his whole time to official 
duties. Salary £650—£25-£850 p.a. (point of entry according 
to experience), plus bonus at present £59 16s. p.a. He must 
refund to Association all fees received. Appointment subject to 
1 month’s notice on either side. Required to provide and run 
car, in respect of which travelling allowances on approved scale 
paid for official journeys. Local Government Superannuation 
Act, 1937, applicable to the Association. Candidates should 
preferably have had at least 6 months’ special training in tuber- 
culosis, also 18 months’ experience in general clinical work, 
of which not less than 6 months spent in a Hospital as resident 
officer in charge of beds occupied by general medical or surgical 
cases. Knowledge of Welsh desirable but not essential. 

Applications, stating age, qualifications, experience, medical 
fitness, full information as to liability for military service, with 
copies of 3 recent testimonials, immediately to— 

{. TATTERSALL, Principal Medical Officer. 

Memorial Offices, Cathays Park, Cardiff. _ 4 
CARDIFF ROYAL INFIRMARY. House Surgeon (B2, Male or 
Female) to Gynecological and Obstetrical Departments, vacant 
30th November, 1947. 6 months’ appointment, Salary £75 p.a. for 
first 3 months, and £100 p.a. for second 3 months ; full residential 
emoluments. Appointment is an open one. 

Applications as soon as possible to— 

ARNOLD TUNSTALL, House Governor. 
THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds.) 
HOUSE SURGEON (B2), Male or Female, vacant now. Suc- 
cessful applicant will be attached to Honorary Ophthalmic 
Surgeon and Honorary E.N.T. Surgeon. Salary ‘£210 p.a., full 
residentialemoluments. Limited to 6 months to R practitioners. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, with 3 recent 
testimonials, immediately to— 

. A. JONES, Secretary -Superintendent. 

17th September, 1947. 

SWANSEA GENERAL AND EYE HOSPITAL. Junior Casualty 
OFFICER combining duties of GYN®COLOGICAL HOUSE 
SURGEON (B2) (Male or Female), now vacant. Salary £225 
p.a., full residential emoluments. Limited to 6 months to R 
practitioners. 

Applications to : O. C. HOWELLS, Secretary -Superintendent. 
THE CHILDREN’S HOSPITAL, Sheffield (inc.). (201 Beds.) 
HOUSE SURGEON (A), vacant Ist December, 1947. Salary 
£100 p.a., full residential emoluments. To R practitioners 
appointment for 3 months. 

Applications, stating age, nationality, qualifications, with 
omen of 3 recent testimonials, to undersigned by 24th November, 

1947. Successful applicant must be member of a Medical 
Defence Society. 

_T. H. G. GARTLAND, Superintendent and Secretary. 


CITY OF BRADFORD. Municipal General Hospital, St. Luke’s. 

HOUSE SURGEON (A). Salary £120 p.a., full residential 
emoluments. To R practitioners appointment for 6 months. 

Applications, stating age, nationality, qualifications, and 

experience, to M.O.H., Sonn Hall, Bradford, as soon as possible. 
V. H. LEATHEM, Town Clerk. 

Bradford, Ist November, 1947. 
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THE ROYAL HOSPITAL FOR SICK CHILDREN, Glasgow. 
MEDICAL AND SURGICAL REGISTRARS (resident). Salary 
£400 p.a., full residential emoluments. Preference given to 
applicants holding higher medical and surgical qualifications 
respectively. Further particulars obtainable from Medical 
Superintendent, Yorkhill, Glasgow, C.3. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, by 22nd 
November, 1947, to— JAMES METRVEN, Secretary. 

86, St. Vine ent-street, Glasgow, C.2. 

CITY OF EDINBURGH. Bangour Mental Hospital. 
ASSISTANT MEDICAL OFFICER (resident). Salary £350, 
plus bonus, board, and lodging. (2) JUNIOR RESIDENT 
MEDICAL OFFICER (Male or Female). Salary £120 to £200 
p.a., according to experience, plus bonus and usual emoluments. 

Applications, stating age, qualifications, and experience, to 
Medical Superintendent, Bangour Hospital, Broxburn, West 
Lothian, immediately. 
CITY OF EDINBURGH. (ca) Senior Assistant Anzsthetist for 
Municipal Hospitals. Possession of D.A. an advantage. Salary 
(non-resident) £650 p.a., plus bonus. In event of post becoming 
resident £100 deducted for emoluments. (b) 2 RESIDENT 
ANASSTHETISTS (A) or (B2) at salaries of £120 or £200 p.a., 
plus bonus. Appointments limited to 6 months. 

Applications, stating age, experience, and qualifications, 
with recent testimonials (copies), to be sent immediately to 
M.O.H., Johnston-terrace, Edinburgh, 1. 


ARGYLL AND BUTE DISTRICT MENTAL HOSPITAL, 


(1) Female 


LOCHGILPHEAD, ARGYLL. Applications are invited for the post 
of JUNIOR ‘ASSISTANT EDICAL OFFICER (Male or 
Female). Psychiatric experience will be regarded as an 


advantage but is not necessary. Salary £400 p.a., rising by 
annual increments of £25 to £450, plus bonus (at present £90), 
with board, lodging, and laundry. Appointment subject to 
provisions of Asylums Officers Scocnention Act, 1909. 

Applications to be lodged with the Medical Superintendent. 
AYRSHIRE CENTRAL HOSPITAL, Irvine. Junior Resident 
PHYSICIAN (B1) required immediately for Infectious Diseases 
and Sanatorium Pavilions. Previous genera] hospital experi- 
Se Salary £300 p.a., with full residential emolu- 
ments. 

Applications and testimonials to Physician-Superintendent. 
COUNTY COUNCIL OF DURHAM. Dryburn Hospital, Durham. 
RESIDENT ASSISTANT MEDICAL OFFICER (B2), Male 
or Female. Salary £200 p.a., full residential emoluments valued 
at £100 p.a., with cost-of-living bonus £59 19s. 3d. p.a. (cash 
£29 19s. 8d., emoluments £29 19s. 7d.). To R practitioners 
appointment for 6 months; otherwise renewable for further 
6 months. Appointment subject to regulations for the time 
being of County Council relative to payment of salary in case of 
sickness. Successful applicant required to pass County Council’s 
medical examination. Appointment terminable by 1 calendar 
month’s notice on either side. 

Applications, stating age, liability for military service, medical 
fitness, position as regards deferment, &c., at once to Medical 
Superintendent. J. K. Hops, Clerk of the County Council. 

hire Hall, Durham, 29th October, 1947. 
CHRISTCHURCH HOSPITAL, Christchurch, New Zealand. 
Part-time VISITING ASSISTANT GYNACQLOGIST. Salary 
£300 p.a. Treference given to applicants wishing to specialise 
in gynecology. 

Applications, closing 10th December, 1947, giving full details 
of qualifications and hospital appointments held, &c., by air 
mailto: ALEX PRENTICE, Secretary, North Canterbury Hospital 
no ey Christe hurch, New Zealand. 

DUDLEY ROAD HOSPITAL, Birmingham, 18. (1050 Beds.) 
SENIOR DIETITIAN. Applicants should hold the Diploma 
in Dietetics, and preference will be given to those holding 
the B.Sc. qualification, and with experience in large-scale 
catering Salary in accordance with the A.P.T. Division, 
Grade f li, eee Fog Ae a., including emoluments £120 p.a., 
plus war bonus £48 5s. 

Applications, giving Pall particulars, should be sent to the 

Medical Superintendent. 
CORPORATION OF THE CITY OF ABERDEEN. Public Health 
DEPARTMENT. TECHNICIAN required in City Hospita! Labora- 
tory, Urquhart-road, Aberdeen. Experience in serology and 
bacteriology essential and some knowledge of hematology 
desirable. Salary £320 p.a., by 4 annual increments of £15 
and 1 increment of £20 to £400 p.a. Post is superannuable 
and person selected for appointment required to pass medical 
examination. 

.—_—<"% accompanied by 3 recent testimonials (copies), 
to Dr. Smith, the Laboratory, City Hospital, Aberdeen, by 
17th November, 1947. J.C. RENNIE, Town Clerk. 

Town House, Aberdeen, 24th October, 1947. 


THURROCK URBAN DISTRICT COUNCIL. Thurrock Hospital, 
Long-lane, GRAYS. STAFF NURSES urgently required, 8S.R.N. 
or R.F.N., with tuberculosis experience, for alternate day and 
night duty as required. Resident or non-resident. S.R.N.s are 
taken for 1 year’s fever training. Student Nurses required for 
2 years’ fever training. Aged 17 years and over. Comfortable 
Nurses’ Home within the Hospital grounds. Rushcliffe scale of 
salary and conditions of service apply. 


THE ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. 
ASSISTANT BIOCHEMIST at the Royal Hospital Unit. Appli- 
cants, Male or Female, should hold a chemistry qualification 
and have previous experience of biochemistry, preferably 
hospital biochemistry. Medical qualification not necessary. 
Salary £450-£25-£550 p.a., according to age and experience. 
Applications, giving full particulars, including age, qualifica- 
tions, experience, names of not more than 3 referees, to 
undersigned, from whom further particulars obtainable, on or 
before llth December, 1947. 
JOSEPH GRIFFITH, General Superintendent. 
The Royal Hospital, Sheffield, 1. 











LAGOS TOWN COUNCIL, Nigeria. Applications invited from 
British West African qualified medica) practitioners for position 
of ASSISTANT MEDICAL OFFICER OF HEALTH. Appli- 
cants should not be more than 35 years of age and should possess 
a D.P.H. or be willing to obtain such diploma at the convenience 
and expense of the Council. Salary £570, 570, 570 30-660 ; 
720 x 30-960, 1000. Appointment probationary for 3 years, 
subject to the Council’s staff rerulations. Successful candidate 
required to pass medical examination. Post pensionable on 
same basis as posts in service of Government of Nigeria. Private 
practice not permitted. 
Applications, stating age, 
Crown Agents for the Colonies, 
by 30th November, 1947. 
ST. THOMAS’S HOSPITAL MEDICAL SCHOOL. 
LABORATORY TECHNICIAN with experience 
pathology to standard required for the Associateship of the 
Institute of Medical Technology. Salary in accordance with 
experience and the recommendations of the Joint Committee 
on Hospital Salaries. 
Apply to Dean, St. 
London, 8.E.1. 
Doctor, British, on temporary medical register, 
experience in hospital and private practice, 
Assistantship with or without view or Locum. 
monials.—Address, No. 873, THe LANCET Office, 
Adelphi, London, W.C.2. 


Medical Practitioner wishes to purchase a Practice, London or 
Suburbs.— Address, No. 872, THE LANCET Office, 7, Adam-street, 
Adelphi, London, W.C.2. 
Vacancies are occurring from time to time for Assistants, Locums, 
Hospital Locums, and Ships’ Surgeons - ee pe nte. Practices 
and partnerships for Disposal.—Write: A. Shaw, Medical 
Agent, Premier Buildings, 88, Church-street, Live rpool, i. 
Gentiewoman requires Secretarial Post, Midlands (Cheltenham or 
district preferred). 12 years’ experience medica] work as private 
secretary. Please state terms.—Address, No. 871, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 
Receptionist-Secretary (medical, psychological) 
North-West or West Middlesex, Harrow, 
Box 195, Smira Library, Ruislip, Middlesex. 
In the centre of Harley-street.—Suites or single Consulting-rooms 
available for imme diate letting on lease in one building. With 
or without secretary’s rooms, fully-equipped laboratories, living 
accommodation, and garages. Rents inclusive of rates and 
services. Elec tric passenger lift to all floors.—Apply : CURTIS 
& HENSON, 5, Mount-street, Grosvenor-square, W.1 (GRE Jsvenor 
3131). 

For Sale, Nursing-home, Harrow. Licensed for 6 patients. Good- 
will, all furniture, fixtures, fittings, and the freehold property, 
£6500.—Apply : Srewart & STEWART, Surveyors and Estate 
Agents, 54, College-road, Harrow (Tel.: HARrow 4657). 
Bournemouth. Exclusive Convalescent Home. Delightfully situated 
in premier locality close to sea. Finely appointed freehold 
residence standing in well-cultivated grounds of nearly 1 acre. 
Lounge 24’ x 16’, cloakroom, office, 12 bed., 2 bath., domestic 
offices, double garage. Price as going concern, including excel- 
lent quality furniture, furnishings, clinical and other equipment, 
£11,500 Freehold. 3 Agents: JoLuIrreE & FLINT, Echo 
Building, Richmond Hill, The Square, Bournemouth. 
First-class Nursing-home, Mid-Wales, has vacancies for Medical, 
Chronic, Convalescent, or Permanent Patients. Highly recom- 
mended. Central heating and electric fires. Fees from 8 guineas 
weekly.— Box 4614, Strand House, London, W.C.2. 

First-class Maternity Home, Wales, has immediate vacancies. 
Confidential if desired. Accommodation also available pending 
confinement. Fees from 9 guineas weekly.—Box 4614, Strand 
House, London, W.C.2. 


qualifications, experience, &c., to 
4, Millbank, Westminster, 8.W.1, 
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Thomas’s Hospital Medical School, 
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own car, requires 
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Write : 





“ Protector ” Sterilisers, 2, in good second-hand condition. Steam- 
operated with treadle-operated lid. Size oftank : 26° x 19” x 20” 
deep. By Dent & Hellyer Ltd. Price £25 each.—A. R. WrieuT 


& Son LTp., 657/659, High-road, Leyton, E.10. 
Wanted, London Home Counties, Unfurnished Rooms or anssente 
quarters for ex-Nurse with son. Husband M.O. in R.A.F 
Will stay in alternate week-ends and half-days to answer tele- - 
phone.—Address, No. 874, THE LANCET Office, 7, Adam-street, 
Adelphi, London, W.C.2. 
Microscopes.—Swift Modern High-power Binocular, inclined mono- 
cular tube, straight mono. tube for photo use, fully mechanical 
stage, centring substage, condenser mount with high- and low- 
power condensers, 2 mm., 4 mm., 8 mm., and 16 mm. Apoch. 
objectives, 2 pair eyepieces, Leitz eyepiece camera attachment 
for Leica. £255. Modern Zeiss Monocular, mechanical stage, 
3 Apoch. objs.,.4 eyepieces, case. £135. Watson Royal, all 
usual fittings, 3 eyepieces, Universal condenser, case (without 
objectives). £70. Baker Portable Diagnostic, 2/3, 3/4, 1/12th 
objs., 1 eyepiece, case. £35. Inquiries invited.-_DoLLONDs (L), 
po , 01 ae otreet, London, W.i. 

1 r ni 1 
Poste E Til, ufera. *widdienes 


A ready market for Microscopes. We pay the highest prices obtain- 
able for fine modern apparatus. OW aLLace HEATON LTD., 
126/7. New Bond-street, London, W.1 (MAYfair 7511). 
ials Dupli d: First-class, accurate, and neat work, 
moderately priced.— DoroTuHy SHIRLEY, 138, Green-lane, 
Edgware, Middlesex (Telephone: EDGware 1575). 
For Sale, Victor KX6, with model 33 Motor-driven Table. 
style DX2—4-5. 








—Cani 





Lodge 





Tube 
With Blower, fitted August, 1946, when Unit 
was renovated. Universal Stabiliser. Bucky 32 lines to inch. 
Good condition ; in present use.—Apply : House Governor and 
Secretary, OLDHAM ROYAL INFIRMARY. 

Electric Razors available for medical use, Remington, Schick, 
Shavemaster, &c., and spares; also non-electric shavers.— 
Write: Him1s, 6, ‘Binnt-road, South Croydon. 
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the NEW analgesic 


First reports on the use of * Physeptone’ in general practice indicate that 
an outstanding advance has been made in the treatment of severe pain. 

With few exceptions, it may with advantage replace morphine, to which 
it is equal or superior in analgesic effect. ‘Physeptone’ does not unduly 
depress respiration, constipate, or induce narcosis or mental apathy; it 
may be given continuously for long periods without diminution of effect. 
‘Physeptone’ is available in ampoules of 10 mgm. in | c.c., in boxes of 
12 at 9/-, plus 1/14 purchase tax. For oral administration it is available as 
‘Tabloid’ brand compressed products, 5 mgm., in bottles of 25 at 4/6, 
plus 7d. purchase tax, and bottles of 100 at 16/10, plus 2/14 purchase tax. 


(Subject to professional discount). 


‘PHYSEPTONE 


dl-2-DIMETHYLAMINO-4:4-DIPHEN YLHEPTANE- 
5-ONE HYDROCHLORIDE 





ba 


BURROUGHS WELLCOME & CO. (the Wellcome Foundation itd.) LONDON 
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